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THE ANTITOXIN TREATMENT OF DIPH- 
THERIA, WITH A PLEA FOR RA- 
TIONAL DOSAGE IN TREAT- 
MENT AND IN IMMU- 

NIZING. 


M.D., 
Hospital, 


By B. FRANKLIN ROYER, 


Chief Resident Physician, Municipal Phila- 


delphia. 


In a discussion of the value of anti- 
toxin as a curative agent it is necessary 
to have a clear knowledge of the preva- 
lence of diphtheria and of its mortality for 
a period of years preceding and following 
the introduction of serum treatment. In 
order to demonstrate to you the death- 
rate of diphtheria and the attack-rate, we 


shall rely largely upon reported cases and 
reported death-rates, and the ratio be- 
tween ‘reported deaths and _ estimated 
population in large cities in this country. 
I do this for several reasons: in large cities 
statistics are compiled more carefully and 
more reliably than in smaller municipali- 
ties; it is much easier to make a col- 
lection of a large number of cases yearly 
and compare them with other years, or to 
compare groups of years with groups of 
years under different conditions; in large 
municipalities, particularly in medical cen- 
ters, serum treatment has been universally 
adopted, and has been used with greater 
uniformity by the medical profession. 
For this study I have chosen the statistics 
from New York City, Brooklyn, Phila- 
delphia, and Chicago, and a table from 
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the twelfth census, and for the further 
study of the value of antitoxin I have 
taken the same statistics from these cen- 
ters before and after antitoxin had come 
into general use, and to them I have added 
hospital statistics from Boston, London, 
and Philadelphia hospitals, taking diph- 
theria classified by location of the disease, 
under operative procedure, by age periods, 
by year periods, and by comparing groups 
of year periods with certain other groups 
of year periods... Certain of these statis- 
tics would seem to court criticism; others 
are so graphic in the lesson they teach us 
that none, I am sure, will question their 
truthfulness. The death-rate in hospitals, 
I feel, is entirely reliable. The death-rate 
when computed in percentage by compar- 
ing with attack-rate in city statistics is 
perhaps not quite so reliable, because not 
all cases have been reported in time gone 
by, and perhaps a few escape the official 
report of the health bureau even to this 
day. 

Let us turn to the statistics of New 
York City, studying them for a period of 
years, from 1888 to 1902, the latter year 
being the latest statistics I have been able 
to obtain. 


OLD CITY (MANHATTAN AND THE BRONX). 
Diphtheria Croup and Membranous Croup. 
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It will be seen in studying this table 
that the average yearly death-rate, from 
1887 to 1894 inclusive, was 2398; the 
average attack-rate reported to the Health 
Cominissioner was 6344; the percentage 
of deaths by attack-rate was 37.8. 

In'Brooklyn the following table shows 

“clearly the moftality statistics in diph- 
tHeria during the same period: 


BROOKLYN. 
Diphtheria Croup and Membranous Croup. 
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Here the average attack-rate from 1888 
to 1894 was 2349; the average death-rate 
was 1284; the percentage mortality, com- 
pared with attack-rate, was 54.67 per cent. 

“In Chicago the treatment by the De- 
partment of Health was begun in October, 
1895, and the two periods therefore in- 
clude 1888 to 1895 as ‘before,’ and 1896 
to 1903 as ‘during.’ 

“Following is a simple graphic showing 
of the two periods: 


TOTAL DIPHTHERIA DEATHS BEFORE AND DURING ANTI- 
TOXIN TREATMENT. 


ee 
During TT 6,088. 


Reduction in actual number of deaths, 5,400—or 47 per cent. 


AVERAGE ANNUAL POPULATION, 


Before EE 1,100,931. 
During NS 1,672,042. 
DEATHS PER 10,000 OF POPULATION. 
AERC 
During QR 4.55. 
Increase of population, 52 per cent. 
Decrease of diphtheria deaths, 63.4 per cent. 


“Chicago’s statistics show from 1888 to 
1895, inclusive, 11,488 cases, and a yearly 
average death-rate of 1436, while from 
1895 to 1903 a total of 6088 deaths, or 
a yearly death-rate of 781. Taking the 
total number of deaths for each eight- 
year period in Chicago, we find a saving 
of 5400 lives, or an actual reduction in 
number of deaths of 47 per cent, and when 
we in turn make an allowance for the in- 
creased population, the reduction of lives 
is actually 52 per cent.” 

In Philadelphia, where we were a little 
slow to take up the use of antitoxin, and 
where we know that antitoxin was first 
used only in the more severe types of 




















cases, we cannot be said to have used this 
agent with any degree of uniformity be- 
fore the beginning of 1897. For this rea- 
son I have not taken the years 1895-96, 
believing them to be too little influenced 
by antitoxin to count as antitoxin years, 
and yet influenced too much to place with 
a group of years in preantitoxin days. 
The following table shows a total of 19,- 
826 cases reported to the Board of Health 
during the period from 1888 to 1894 in- 
clusive, with a total number of deaths of 
8825: 
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average of 1372 each year. The total 
number of lives saved during this eight- 
year period is 8204; the actual reduction 
in deaths without allowance for increase 
in population is 42.75 per cent. 

In the city of Brooklyn, where anti- 
toxin was not taken up quite so early or 
so earnestly, we have during the eight 
years ending in 1902 a total of 7608 
deaths, or an annual death-rate of 951, 
as compared with 1284 during the seven 
years preceding the introduction of 
serum. During the same interval 32,214 
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The average yearly population during 
this period was 1,064,277; the average 
mortality per 100,000 was 103; the aver- 
age yearly death-rate was 1103; the total 
mortality computed from reported cases 
was 40.18 per cent; while during a period 
from 1897 to 1904, inclusive, the average 
yearly population was 1,309,118; the 
average number of deaths, 871; the total 
number of reported cases, 32,455; the 
total number of deaths, 6972; the mor- 
tality percentage, 21.48; the death-rate 
per 100,000 was 54. It will be seen 
then, by comparing the latter group of 
eight years with the earlier group of 
eight years, that we have a total saving 
of 1853 lives, or a total reduction in 
the number of deaths of 21.97 per cent. 
The increase in population during the 
same period has been 23 per cent, and 
should we allow for this increase in popu- 
lation, the decrease in death would be 
35.92 per cent. 

In New York City, during the eight 
years from 1895 to 1902 inclusive, a total 
of 10,982 deaths are reported, with an 
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cases were reported to the Board of 
Health, with a death-rate of 23.61 per 
cent, as compared to the preceding seven 
years with a mortality of 54.67 per cent. 

To summarize from this date, we find 
that in Chicago, where hospital accom- 
modation is small, and where they very 
early aided serum therapy by appoint- 
ment of antitoxin’ administrators and 
board of health intubators, the statistics 
show a great amount of saving of life. 
In Chicago, as an earlier table has shown, 
5400 lives have been saved; in Brooklyn, 
2664; in New York City, 8204; and in 
Philadelphia, 1853. This makes a grand 
total of 18,121 lives saved in four 
American cities. 

The question will at once be raised: 
Has antitoxin done all this saving of 
lives, or has any part been accomplished 
by better quarantine methods? To this 
argument I would reply that quarantine 
had been enforced before the days of anti- 
toxin. Laboratory methods too had been 
used in studying this disease, and yet, as 
some of the earlier quoted statistics will 
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show, there was no material reduction in 
the number of deaths per hundred thou- 
sand of population. Then, as I have 
shown in the cases:of Chicago and Phila- 
delphia, we should have been entitled to a 
much larger number of deaths from diph- 
theria had we considered the increase in 
population during the antitoxin era, In 
Chicago, for instance, as already stated. 
the actual reduction in the number of 
deaths is 47 per cent; allowing for the in- 
crease in population it would be 52 ‘per 
cent. In Philadelphia the actual reduc- 
tion in deaths is 23 per cent; allowing for 
the increase in population it would be 
35.92 per cent. In New York and Brook- 
lyn I have not worked out this percentage, 
because I have not had the estimated 
population in year periods, but by making 
an approximate comparison it will be seen 
that the reduction there would be about 
midway between Philadelphia and that of 
Chicago. 

The following table from the twelfth 
census shows the number of deaths per 
100,000 population in the largest cities in 
the United States: 


United States a marked reduction took 
place after antitoxin was introduced. In 
five of New England’s largest cities the 
average number of deaths per 100,000 
population has been 77 for a period from 
1890 to 1900 inclusive. Since 1896 the 
rate has been persistently below the aver- 
age. In the eight largest cities in the Mid- 
dle States the average has been 101 per 
100,000; since 1897 it has remained be- 
low 66 per 100,000. In five large cities 
from the Lake States the average has been 
79; since 1896, 51 or below. The aver- 
age for four southern cities has been 54 
per 100,000; since 1895 the average has 
been less than 50. For the seven large 
middle western cities and San Francisco, 
the average, 61 per 100,000, since 1897 
has remained below 47 per 100,000. 

In every instance in individual cities or 
in groups of cities the drop has been too 
sudden to attribute to any factor. other 
than to antitoxin as a curative and im- 
munizing agent. 

I am perfectly willing to admit that 
some reduction in death-rate has been ac- 
complished by better quarantine methods, 
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Average for cities in Lake States.........ccccoe cossseeeees 93 98 | 76 | 49 38 51 46 
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Baltimore, Md 
Memphis, Tenn 
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Washington, D.C 
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The preceding table from the twelfth 
census shows that this reduction was not 
local, but that in many parts of the 


I am willing to even grant that quaran- 
tine methods may have saved the differ- 
ence between the actual reduction in 
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number and that which would have oc- 
curred had the older methods of treat- 
ment and quarantine been continued. I 
doubt whether the most enthusiastic 
health officer would claim much more. In 
hospitals, however, we are dealing with 
another problem. Here we know what 
we can do. Here we are dealing with 
similar conditions before antitoxin days 
and during the antitoxin era. 

Let us for a moment study the statistics 
of the Metropolitan Asylums Board Hos- 
pitals in London. If the combined statis- 
tics of all hospitals in London under the 
supervision of the Metropolitan Asylums 
Board be summed up in tabular form, 
they express most graphically what anti- 
toxin has done in that great city in a 
period from 1888, the time of the earliest 
admission of diphtheria patients to the M. 
A. B. Hospitals, to 1903 inclusive. 
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1888 | 99 46 | 59.35 | 
1889 | 722 275 | 40.74 | 
1890 | 942 316 | 33.55 || Total admissions... 11,598 
1891 1,312 | 397 | 30.68 |} Total deaths........... 3,517 
1892 2009 | «583. | 29.35 | Mortality ......s..00000. 30.32% 
1893 2,848 | 865 | 30.42 | 
1894 | 3,666 | 1,035 | 29.29 |} 
1895 3,635 820 | 22.85 1) 
1896 4,508 | 948 | 21.20 | 
1897 5,673 987 | 17.69 
1898 6,566 991 15.37 Total admissions... 56,145 
1899 8,676 | 1,182 | 13.95 |+ Total deaths.......... 8,008 
1900 7,873 | 988 | 12.27 Mortality .........00000 14.26% 
1901 7,622 | 849 | 11.15 
1902 6,520 739 | 11. 
1903 5,072 504 9.69 | | 
Total} 67,743 | 11,525 











During this time 67,743 cases passed 
through these hospitals with a total num- 
ber of 11,525 deaths. In 1888 the death- 
rate was 59.35 per cent; in 1903, 9.69 per 
cent. Grouping these years by periods 
preceding the introduction of antitoxin, 
and following it, we find in the interval, 
1888 to 1894 inclusive, a total of 11,598 
cases with 3517 deaths, a mortality per- 
centage of 30.32. Taking the period 
from 1895 to 1903 inclusive, 56,145 cases 
were treated in these hospitals with a total 
of 8008 deaths, a mortality percentage of 
14.26—just a little less than half the mor- 
tality in the preantitoxin era. Taking the 
average death-rates in these hospitals in 
quinquennial periods we have the follow- 
ing: 
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AVERAGE DEATH-RATES FOR DIPHTHERIA IN 
METROPOLITAN ASYLUMS BOARDS HOSPITALS 
IN QUINQUENNIAL PERIODS. 


1887-91. 
33.6 


1892-6. 


25.5 


1897-1901, 1902-3. 
13.7 104 
M. A. B. REPORT, 1903. 


All forms of diphtheria, 1890 to 1894, and this table includes 
all cases treated with antitoxin, 1895 to 1903. 
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Before use of antitoxin...... 1890-3) 7,111 2,161 | 30.29 
Antitoxin in occasional use| 1894 | 3,042 902 29.65 
(| 1895 | 21182 615 28.1 

1806 2,764 717 2.9 

1897 4,381 806 20.4 

: . : 1898 | 5,186 906 17.5 
—— used in every J 1s99 | 708 1,082 15-38 
DD csscciastitn tndetancietenens 1900 | 7271 936 12.88 
1901 | 6,499 817 12.57 

1902 | 6,015 714 | 118 

L | 1908 | 4,839 493 | 10.18 





Coming home and taking the statistics 
of the Boston City Hospital and of the 
South Department, we have the following 
table, which expresses well what antitoxin 
has done there. These figures and the ac- 
companying graphic chart I am permitted 
to publish through courtesy of Dr. John 
McCollum : 

Number of cases of diphtheria treated 
at the Boston City Hospital proper and 
at the South Department from 1888 to 
1903, inclusive; number of cases of intu- 
bation for the same time; 1888 to 1894 
no antitoxin; 1895 to 1903 antitoxin: 
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1888 382 176 | 46.07 | 53.92 || 100! 78 | 78.00] 22.00 
1889 529 239 | 45.17 | 54.82 |) 128) 104 | 81.25] 18.75 
1890 415 151 | 36.38 | 63.61 93; 79 | 84.94) 15.05 
1891 237 105 | 44.30 | 55.69 50. =642)—S| 84.00} 16.00 
1892 7 185 | 47.80 | 52.19 65| 56 | 86.15] 13.84 
1893 419 203 | 48.44]51.55 ) 109) 90 | 82.56) 17.45 
1894 698 266 | 38.10 , 61.89 89] 74 | 83.14) 16.85 
Total. | 3,067 | 1,325 | 43.20 | 56.79 634] 523 | 82.49 | 17.50 
1895 1,455 207 | 14.22 | 85.77|| 118 
1896 1,889 276 | 14.61 | 85.38 224 
1897 1,387 181 | 13.04 | 86.95 146 
1898 817 97 | 11 87 | 88.12 71 
1899 1,621 162} 9.99|90.00' 192 
1900 2,547 293 | 11.50 | 88.49 259 
1901 1,576 185 |,11.73 | 88.26 184; £ 
1902 1,008 111 | 10.20 | 89.79 145] 49 | 33.79 66.20 
1903 1,179 138 | 11.70 | 88 29 139 | 37 | 26.61 73.38 
Total. | 13,479 | 1,650 | 12.24 | 87.75 || 1,478 | 612 | 41.40 | 58.59 








Here we find a total in the preantitoxin 
days of 3067 cases, 1325 deaths, a death- 
rate of 43.2 per cent in all forms of diph- 
theria; and laryngeal cases requiring in- 
tubation, a total of 639 cases, 523 deaths, 
a mortality of 82.49 per cent. Compare 
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this with the period after antitoxin: was 
introduced in Boston. In the antitoxin 
era we find the total of 4779 cases, 1650 
deaths, a death-rate of 12.24 per cent, 
and during the same interval with 1478 
intubated cases, 612 deaths, a mortality 
rate of 41.4 per cent. It will be seen by 
these tables that in all forms of diphtheria 
a reduction in mortality has been made 
from 43.2 to 12.24 per cent, and in laryn- 
geal diphtheria requiring intubation the 
mortality was cut in half. 

In our own city, and in our own hos- 
pital, we are not able to quote such re- 
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markable results. I believe there are very 
good reasons why we have not accom- 
plished here what has been done in other 
places. In the first place our Municipal 
Hospital has, unfortunately, borne the 
name of “pest-house” ever since diph- 
theria was first admitted for treatment. 
During a part of the antitoxin era we 
were so unfortunate as to be compelled 
to treat on the same grounds many hun- 
dreds of cases of smallpox. I am sure 
my distinguished predecessor, Dr. Welch, 
will bear me out in the statement that 
many mothers will not permit their chil- 





dren to come to the hospital because of 
its proximity to, or, as they feel, its actual 
contact with, the smallpox hospital. 
Largely because of this unfortunate situa- 
tion in Philadelphia, we have a much 
higher percentage of severe cases than 
other similar institutions, and our mor- 
tality statistics are made up from bad 
cases rather than a mixture of all types 
of this disease. It is for this reason, I 
believe, that we get our cases late in the 
disease. Many mothers, and I fear in 
some instances physicians too, have a cer- 
tain fear about sending a child to the 


1899; 1900 \ 1901 \1902 


Intubation cases................-.. 


Municipal Hospital, unless they are posi- 
tively convinced that the case is one of 
severe diphtheria, and that it must have 
hospital care. Then, too, there is an- 
other reason: Philadelphia physicians as- 
sumed an attitude of extreme conserva- 
tism toward antitoxin. It was taken up 
late and in no very enthusiastic way, and 
practitioners tended to delay giving it un- 
til they saw the case would be a serious 
one. 

The following table from our own hos- 
pital statistics shows that even with Phila- 
delphia’s conservatism and its unfortunate 
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situation, as far as her hospital is con- 
cerned, a considerable reduction in death- 
rate has been accomplished : 
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1892 183 48 | 28.22 
1893 217 62 | 28.57 
1894 465 154 | 33.12 
Total. | 965 | 264 | 30.52 
1895 706 | 190 | 2691 | Measles and mixed cases 
1896 869 | 193 | 22.02 included. 
—_—_—__— } 
Total. | 1575 | 283 | 24.32 
1897 1,295 | 300 | 23.16 | 
1898 =| 1299 | 297 | 24.16 
1899 1,273 275 | 20.02 | 
1900 1,299 264 | 20.31 |° Measles excluded. 
1901 889 | 174 | 19.57 |) Measles and mixed cases 
1902 601 | 137 | 2279 |f _ included. 
1908 581 | 97 1773 |) Measles, mixed cases and 
19044 =| 712 | = | joa] |¢ moribund cases dying 
FP gs | ig ) in 24 hours excluded. 
|__| 
Total. | 7,779 | 1,621 | 20.31 | 





These reductions in city death-rates and 
in hospital practice are but a small part of 
the reduction which can be accomplished 
if the family practitioner will but take up 
the use of antitoxin in sufficient dose to 
cure, without waiting for a culture re- 
turn to confirm him in his suspicions. 

The above quoted statistics require no 
explanation other than to say no material 
change has occurred in treating diphtheria 
since the introduction of antitoxin. The 
tendency is more toward withholding 
drug treatment and toward giving larger 
doses of antitoxin when indicated. It 
tends toward early diagnosis and early 
administration of serum. 

I am sure there are those who believe 
the general adoption of intubation for 
laryngeal stenosis. has, in this country, 
been largely responsible for the decrease 
of mortality. To combat this argument 
I submit the following table from the M. 
A. B. Hospitals where tracheotomy is 
still practiced : 


M. A. B. HOSPITALS’ REPORT FOR 1903. 


All forms of laryngeal cases—Cases treated with antitoxin. 
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Antitoxin in occasional use | 1894 466 289 62.0 
AntitoXin yea4S.........scresee 1895 461 195 42.2 
1896 488 141 28.8 

1897 473 142 30.0 

1898 624 199 31.9 

Cases receiving antitoxin = 4 = = 
1901 753 159 {| 21.1 

1902 618 125 20.2 
1908 551 17.96 
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M. A. B, HOSPITALS’ REPORT FOR 1903. 


Tracheotomy Cases. 
Cases treated before antitoxin days and treated with antitoxin. 
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Before use of antitoxin...... | 1890-3) 364 241 62.2 
Antitoxin in occasional use| 1894 | 261 | 184 70.49 
| 1895 | 22 | 113 50.2 
| 1896 | 197 8 40.6 
| 1897 | 258 108 39.9 
|} 1898 } 305 113 37.0 
Cases receiving antitoxin {| 1899 377 147 39.1 
| 1900 377 127 | ° 33.65 
1901 | 367 lll 30.2 
1902 257 82 31.9 
1903 | 176 oi] 31.82 








Compare these statistics with a preced- 
ing table and a chart from the Boston 
City South Department, and you will see 
antitoxin has done in London tracheotomy 
cases just what it has done in America 
for intubation cases; or compare them 
with our own hospital statistics: 
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1894 100 75 75 00 
1895 122 67 | 45.91 |) Antitoxin in occasional 
1896 156 94 | 60.25 |f use. 
Total 378 236 | 62.43 
1897 182 127 | 69.78 
1898 149 104 | 69.99 
1899 165 97 58.78 
1900 202 lll 54.95 Antitoxin in general 
1901 139 66 47.47 use. 
1902 110 54 | 49.09 | 
1908 108 52 48.14 
1904 125 50 | 40.00 |J 
Total. | 1,180 661 | 56.01 | 
| 





They would tend to prove that intubation 
has not done in this country all that some 
claim for it. 

All the preceding tables seem to show 
that antitoxin has reduced the mortality 
very greatly in all hospitals. 

Let us now take up the question of 
dosage. 

From a paper recently read by Dr. 
Louis Fisher, of New York City (some 
of you will remember that Dr. Fisher was 
the first man in the United States to pub- 
lish a clinical report of the use of anti- 
toxin), I find that the dose he teaches the 
house officers of the Willard Parker Hos- 
pital. is very much like that dose in use at 
the present time in our Municipal Hos- 
pital. He feels as we feel, that the proper 
dose of antitoxin must be somewhat em- 
pirical, that it must not be less than will 
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“limit the pseudomembrane, subdue the 
fever, and check the progress of the dis- 
ease.” 

In an abstract from this paper read be- 
fore the New York Academy of Medicine, 
November 10, 1904, published in 
Archives of Pediatrics for December, 
1904, I cull the following mortality sta- 
tistics from the Willard Parker Hospital: 
RESUME OF CASES REPORTED FROM THE WILLARD 


PARKER HOSPITAL DURING JULY, AUGUST, 
AND SEPTEMBER, 1903. 
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Tonsillar and Soney pone 292 34 11 64 | 38.36 
* Tube cases.. 69 | 42 60.87 | 39.13 








RESUME OF CASES REPORTED FROM THE WILLARD 
PARKER HOSPITAL, DURING JULY, AUGUST, 
SEPTEMBER, AND OCTOBER, 1904. 
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“The average dose of antitoxin admin- 
istered during 1903 was for July 1500, 
for August 1700, and for September 2500 
units; the average dose of antitoxin ad- 
ministered during 1904 was for July 
2500, for August 5000, and for Septem- 
ber between 5000 and 10,000 units. As 
a result, it has shown about 21 per cent 
mortality where the dose was small, 
against a mortality of 14 per cent where 
the larger doses were used.” 

“For a mild case, from 500 to 5000 
units was used, If there was a large exu- 
date on the tonsils and pharynx, from 
5000 to 10,000 should be given on the first 
day, and repeated within twelve hours if 
no improvement is shown. In cases of 
laryngeal diphtheria, with stenosis, the 
initial dose should be 10,000 units. He 
had never seen any case that suffered any 
ill effects from large doses.” 

In the discussion which followed the 
_ reading of Dr. Fisher’s paper Dr. Park, 
whom some have learned to look upon as 
one advocating small doses of antitoxin, 
had this to say of doses: “In mild cases 
either early or late, involving tonsils or 
pharnyx, he uses 2000 units; in severe 
early cases 4000 units; in ordinary laryn- 


geal cases 5000; in malignant severe 
cases, tonsillar, pharyngeal, or nasal, 10,- 
000 units, and repeat this dose at the end 
of ten or twelve hours until the patient 
is distinctly better.” 

Dr. McCollom, of the South Depart- 
ment, Boston City Hospital, has long ad- 
vocated large doses in severe cases. 

The following doses are in use at the 
present time in my wards at the Municipal 
Hospital : 

Purely tonsillar exudate (single), 2500 
units; purely tonsillar exudate (double), 
5000 units. Tonsillar exudate with in- 
volvement of pillars and wuvula or 
pharynx, 7500 to 10,000 units; nasal and 
any other part involved, 7500 to 10,000 
units ; laryngeal, 7500 to 10,000 units. 

Repeat the dose in each case in from 
twelve to twenty-four hours, depending 
upon the severity of the disease and the 
signs of improvement, as shown by gen- 
eral condition and disappearance of exu- 
date. If the exudate is rapidly separating 
do not give a second dose. Where a great 
amount of exudate remains give a daily 
dose of from 5000 to 7500 units until the 
greater portion of it has disappeared. 
With patients admitted after the seventh 
day of disease give 2500 units only. Do 
not repeat. When patients have remained 
in the ward six weeks give immunizing 
dose of 2500 units. 

We give very large doses in naso- 
pharyngeal diphtheria because we know 
with pseudomembrane present in this 
locality toxicity is greater than with it in 
any other. There is a good anatomic and 
histologic reason for this increased tox- 
icity. The basement layer of the mucous 
membrane lining the nasopharynx cover- 
ing the pharyngeal tonsil and _ back 
portion of the uvula is a complete net- 
work of lymph channels, ready to open 
and carry away any absorbable material. 
In the faucial tonsils and low on the 
pharynx the lymph channels are less 
numerous and the fibrous tissue is more 
abundant, hence less absorption. Then, 
too, in the nasopharynx you quickly get 
plugging with damming back into this 
cavity toxins that from the tonsils might 
be expectorated. Exudate serum and 
secretion are firmly held in the naso- 
pharynx. We give large doses in laryn- 
geal diphtheria because we not only want 
to neutralize the toxins, but because we 
must limit the extension of pseudomem- 
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brane. We do not give large doses after 
the seventh day of the disease, because the 
damage done is irreparable. 

Having proven the value of antitoxin, 
and having shown the reduction in deaths 
from diphtheria in large cities and in 
large hospitals, and having shown the 
tendency to give larger doses, with an 
argument in favor of doses determined 
from amount of exudate and location of 
exudate, we now take up the most vital 
part, viz., when to give antitoxin. Be- 
fore deciding when to give it let us take 
up the statistics of the Brook Hospital, 
London, the collected statistics from Chi- 
cago, and our own statistics for 1904. 


STATISTICS OF THE BROOK HOSPITAL, 
LONDON. 


Joun MacComsiz, Medical Superintendent. 


Antitoxin Treatment—Of 716 com- 
pleted cases, 610 were treated with anti- 
toxin. The following table shows the 
result of the antitoxin treatment, with 
especial reference to the day of disease on 
which the treatment began: 
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number of cases of diphtheria treated 
with antitoxin in this hospital has been 
4812. Not a single death has occurred 
among the cases that came under treat- 
ment on the first day of the disease, and 
among those that came under treatment 
on the second day the mortality has not 
exceeded 5.4 per cent, while. among those 
that came under treatment on the third 
day and later the mortality is much 
higher. These facts show how eminently 
curable a disease diphtheria is if treated 
with antitoxin early enough, and how 
large a number of lives would be saved 
if all the cases would be put under anti- 
toxin treatment on the first or second day 
of disease.” 

“In Chicago, between October 5, 1895— 
date of first case treated—and December 
31, 1903, the antitoxin administrators of 
the department treated 7435 cases of bac- 
terially verified diphtheria, of which 
number 479 died—a mortality-rate of 
6.44 per cent. The average mortality 
without antitoxin still remains about 35 
per cent. 





Day of disease on which treatment began. 
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“For the purpose of comparison I givé 
the results of the antitoxin treatment here 
for the seven years, 1897 to 1903 inclu- 
sive (the figures in brackets are to total 
number of cases) : 
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1897 1898 1899 1900 1901 ‘1902 1903 





Of cases [187] treated on Ist 

day of disease the mortal- 

ity per cent WAS......c00...-+- 0.0' 0.0 0.0 0,0: 0 4 0.0 0.0 
Of cases [1186] treated on 2d i 

day, mortality percent was! 5.4) 5.0 3.8 3.6 
Of cases [ [1233] treated on 3d * 

day, mortality percent was 11. 514, 312.2 
Of cases [963] treated on 4th | 

day, mortality percent was/19 018, 1 20,0 14,912, ‘| 19 8 16 07 
Of cases [1260] treated on 5th | 

day, and after......ccccccesesees 21.022 5.20 4,21 os . i733 


é 6; 4,2 


6.7)11 a a7 6 





“During the past seven years the total 


“That the value of antitoxin depends 
upon its early administration is shown by 
the following: 

“Of the total 7435 cases, 586 were 
treated on the first day of the disease, 


with 2 deaths—mortality-rate, 0.34 per 
cent. Of 1913 treated on the second day, 


28 died—mortality-rate 1.46 per cent. Of 
2624 treated on the third day, 85 died— 
mortality-rate 3.24 per cent. Of 1374 
treated on the fourth day, 148 died—mor- 
tality-rate 10.8 per cent. Of 936 first 
treated later than the fourth day, 216 died 
—mortality-rate 23.1 per cent. 

“There were included in the total 7435 
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cases, 608 intubated laryngeal cases, of 
whom 508 recovered; mortality-rate of 
intubated cases 16.54 per cent. The for- 
mer mortality of this class of cases—in- 
tubated are tracheotomized—was about 
85 per cent.” 


MUNICIPAL HOSPITAL REPORT FOR 1904. 
Day of disease and results. 
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In a recent letter from Dr. John H. 
McCollom, South Department Boston 
City Hospital, he makes the following 
statement : 

“Experience has taught me that the 
golden time for administering antitoxin 
is during the first twenty-four hours of 
an attack of diphtheria. I have yet to 
see a patient die from diphtheria who had 
antitoxin in sufficiently large doses within 
twenty-four hours of the commencement 
of the attack. 

“Since the South Department was 
opened we have had 180 cases of diph- 
theria among the doctors and nurses, and 
not a single death, because each patient 
received a large dose of antitoxin at the 
outset. I go so far as to say that when 
a throat has a suspicious appearance it 
is better to give antitoxin at once and 
not wait for the result of the culture. No- 
body believes more thoroughly than I do 
in bacteriologic examinations of the 
throat. Nobody has worked any harder 
on that line than I have. Nobody has any 
wider experience than I have. Yet I can- 
not help feeling that in a given case of 
diphtheria much valuable time is lost by 
waiting for the result of the culture. 

“T think it is true that patients are com- 
ing to the South Department earlier than 
they did a few years ago. It frequently 
happens that one member of the family 
will have an attack of diphtheria and will 
be treated at home for four or five days, 
sometimes with antitoxin and sometimes 
without, and then sent to the hospital as 
a last resort. The patient is seriously ill 
and frequently succumbs to the disease. 
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As soon as the other members of the fam- 
ily show any symptoms of sore throat 
they are at once sent to the hospital, have 
antitoxin and recover.” 

The time to give it is when you have 
clinical evidence of diphtheria. Do not 
await a culture report; do not wait to 
see if you will have severe diphtheria. 
Give it at once. 

We very frequently have patients sent 
to us three, four, or five days in the dis- 
ease treated by a physician for two or 
three days and no antitoxin given. I be- 
lieve that you would find it exceedingly 
difficult to defend yourself in a court of 
law were proceedings brought against 
you for neglecting to give such a life- 
saving agent until the time had passed 
when it would positively cure your patient. 

These statistics in day of the disease 
require no explanation and no comment. 
If antitoxin is given early and in an ap- 
propriate dose the loss of life will be prac- 
tically mil. If delayed several days the 
mortality will be very great. 

As an immunizing agent, antitoxin is 
too little used by the profession. It is very 
common for us to receive at the hospital 
a patient very ill with diphtheria, and in 
from two to three days receive a second 
or third case from the same home. In 
fact, in a recent experience a child died 
at home the fifth day of disease without 
antitoxin, and in three days we received 
the mother and six children. Not one of 
these cases should have contracted the 
disease. All of that suffering and dis- 
tress would have been saved had the sim- 
ple, harmless precaution of immunizing 
those exposed been practiced. 

We very often have mothers accom- 
pany sick babies to our acute wards and 
live there. We many times have had sick 
mothers bring with them nursing babes 
not suffering with the disease. No pre- 
caution is taken and no treatment given 
beyond immunizing them well. We do 
not expect them to get the disease. We 
practically assure them that they cannot 
get diphtheria if immunized. 

Some of you may feel that you will 
impose upon your clientele too great an 
expense by this liberal use of serum. I 
grant you this may be true in certain 
classes. The Bureau of Health stands 
ready to supply your patients with anti- 
toxin when they cannot afford to buy it 
in the market, and should you not care to 
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give it, the Bureau of Health stands ready 
to send a medical inspector to the home 
to give it in curative or in immunizing 
doses as you may direct. 

There is no excuse at the present time 
for neglecting to immunize those exposed 
to diphtheria. I question if you could 
defend yourself comfortably in a legal ac- 
tion if you were called upgn to prove that 
you had used “reasonable care” when you 
had neglected to immunize a family, if 
those exposed subsequently developed the 
disease, and the family then proceeded 
against you, 

There seems to be a rational method of 
dosage even in immunizing. I would 
recommend for the household. 500 units 
for those not directly exposed, 1000 units 
for those directly exposed, and 1500 units 
if any sign of illness were present. 

I have not yet seen a case of diphtheria 
develop where a patient had been immun- 
ized at the time of exposure or soon after. 

In conclusion, I would remind you that 
in New York City (Manhattan and the 
Bronx), Brooklyn, Chicago, and Phila- 
delphia, 18,121 lives have been saved 
through the introduction of antitoxin as 
a curative and prophylactic agent in the 
treatment of diphtheria. 

The death-rate in diphtheria hospitals 
has been greatly reduced and in many in- 
stances cut in half by the introduction of 
serum therapy. We would plead for a 
dose of antitoxin in proportion to the 
amount of exudate and location of the 
exudate. We would urge a large dose 
of antitoxin in nasal, nasopharyngeal, and 
laryngeal diphtheria. We would plead 
for the general use of antitoxin earlier 
in the disease. We would plead for more 
general use of antitoxin as a prophylactic 
measure in a dose proportionate to the 
amount of exposure and time of exposure. 





THE TREATMENT OF SCIATIC NEU- 
RITIS.* 


By Curran Pope, M.D., Loutsvitte, Ky., 
President, Louisville Neurological Society; Consulting 
Neurologist, Louisville City Hospital; Ex-Profes- 
sor Diseases of the Mind and Nervous Sys- 
tem, Louisville Medical College. 





The sciatic plexus is made up from the 
lumbosacral cord by the anterior division 
of the three sacral nerves and part of the 


*Read before the Southern Kentucky Medical 
Association, 
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fourth. The sciatic nerve is in reality a 
continuation of the sacral plexus, and 
leaves the pelvis by passing through the 
great sacrosciatic foramen, below the pyri- 
formis, and passing through the buttock 
between the tuberosity of the ischium and 
the great trochanter, it terminates at the 
popliteal space by breaking up into the ex- 
ternal and internal popliteal branches, and 
finally ending in the tibial and cutaneous 
branches. It supplies the muscles of the 
back of the thigh, and those of the leg and 
foot and nearly the whole integument of 
the leg. It is made up of motor, sensory, 
reflex, trophic, and muscular sense fibers. 
It is the largest nerve in the body, and is 
most often diseased. Microscopically it 
does not differ from that of the ordinary 
peripheral nerve, though it is more liber- 
ally supplied with nervi nervorum than 
the average nerve, and its sheath is heavy. 
It is exposed to internal pressure with- 
in the pelvis and is superficial, and so is 
exposed to external influences at the sci- 
atic notch behind the head of the femur, 
and where the external popliteal nerve 
runs around the fibula. With this short 
résumé of its anatomical and physiologi- 
cal function we will consider the origin 


and cause of inflammation affecting 
this nerve. Sciatic neuritis is a common 
affection. Sciatica or neuralgia is an 


uncommon affection and of recent years; 
although I have seen a large number of 
cases, I have so far noted but one case of 
true sciatica. 

It occurs more frequently in the adult, 
and is, in fact, rare in children, males be- 
ing much more frequently affected than 
females. Season has a close relation to 
this disease, most cases occurring in 
autumn and winter. The presence of tox- 
ins and retrograde products of acute 
rheumatism strongly predisposes toward 
the disease. Morphine has produced sev- 
eral cases in my practice, and I am of 
the opinion that the injudicious use 
of morphine when this cause is present 
tends to perpetuate rather than to cure 
the condition. La grippe has been in my 
cases the most frequent single cause of 
sciatic neuritis, and in these cases it has 
been exceptionally severe, probably owing 
to the previous weakening effect of the 
toxins of Pfeiffer’s bacillus. Local causes 
are more common in women, producing 
this condition by pressure or inflammation 
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extending from within the pelvis to the 
nerve itself. Local exposure to wet and 
cold combined with pressure, falls, or in- 
juries upon the exposed portion of the 
nerve, occur in a certain number of cases. 

The pathologic anatomy is that of a 
peri-interstitial neuritis affecting the ad- 
ventitia. The nerve is usually edematous 
and swollen, and as a result of this condi- 
tion pressure and irritation develop, affect- 
ing the nerve fibers secondarily. Inflamma- 
tion may extend into the nerve substance 
and fibers, in which case we have true de- 
generative conditions. These manifesta- 
tions are usually worse and more notice- 
able in that part of the nerve that is close 
to the sciatic notch. 

Symptoms.—In the acute stages and at 
the inception of the disease pain and ten- 
derness are usually limited to the nerve, 
and most distinctly felt at the sciatic notch 
_ and below the knee. The pain varies in 
degree, but is apt to be intense, lancin- 
ating, boring, and burning in character, 
and is much worse at night. Exposure 
of the limbs to cold or manipulation may 
cause intense paroxysms of pain, though 
these sometimes occur spontaneously. 
Pressure, especially at the sciatic notch, is 
liable to bring on an attack of pain, and 
this is also true of the other exposed por- 
tion of the nerve over the great trochan- 
ter, the thigh, external side of the knee- 
joint at the fibula, in the calf, and on the 
dorsum of the foot. Movement notably 
increases the pain, and as a result of this 
the knee is held in a semiflexed condition. 
The gait is, in this stage, as well as in the 
chronic, similar to the posture assumed in 
bed, with the weight on the well leg and 
the affected member held semiflexed. Var- 
ious paresthesiz are apt to develop, such 
as heat, fulness, tingling, cold sensations, 
etc. 

In the chronic stage we may expect the 
same conditions as in the acute, but with 
less suffering to endure. Examined at 
this stage we find the subjective and ob- 
jective symptoms as described; in addi- 
tion the vasomotor and frequently the 
trophic functions are involved, the limb 
being cold, the temperature to the touch 
reduced, the skin of a livid dusky color, 
becoming white on pressure, and slowly 
resuming its former tint. The limb is apt 
to present a dry and scaly appearance. 
Motor changes frequently take place, the 
most noticeable being the loss of power, 


THE THERAPEUTIC GAZETTE. 


partly due to pain, partly due to weakness; 
muscular spasm and occasionally tremb- 
ling are present. The reflexes, as a rule, 
in the chronic stage are diminished, the 
knee-jerks, sometimes the Achilles tendon 
reflex, remarkably so. Babinski’s sign is 
usually normal. The reaction to electric- 
ity is that of a partial reaction of degen- 
eration, and is often about equal to the 
wasting that takes place. 

The diagnosis is fairly easy, for per- 
sistent pain in the nerve, tenderness over 
Valleix’s points, and the fact that it is 
unilateral enable one with the electrical 
test to settle the question. Double 
sciatica suggests organic disease or dia- 
betes. Thorough examination should be 
made of the pelvic organs in both male 
and female for causal conditions. The 
history of the case frequently points to 
causal indications. Gowers says that a 
pain running up the back of the thigh, 
coming by pressure over the back of the 
knee when the leg is extended at a little 
more than a right angle, is diagnostic. 
Dana calls attention to the fact that if the 
patient lies on the back with the leg ex- 
tended, and then the whole limb is brought 
up until at an acute angle with the trunk, 
sharp pain in the sciatic notch is diag- 
nostic. 

The prognosis is good in true neuritis 
as well as in the neuralgic form. A case 
usually lasts three to four months. I have 
cured quite a number of cases in from 
four to six weeks. If there is neglect, the 
nerve degenerates and atrophy occurs; it 
may require four to nine months to secure 
a perfect recovery, 

The first essential in the management 
and treatment of these cases is to secure 
a thorough knowledge of the individual 
patient in hand, and to this end it is my 
invariable rule after obtaining the history 
of the case to make a most exhaustive 
physical examination, not alone of the 
nerve, but of the entire body. This is 
supplemented by a quantitative examina- 
tion of the stomach juice, blood, and 
urine. These examinations should be 
quantitative as well as qualitative, and 
should embrace an actual estimation of 
uric acid and the purin bodies. Having 
distinctly settled the diagnosis and ascer- 
tained the causal relations, it is my 
opinion that the patient should be removed 
from home and home surroundings, that 
his case may be completely under control 
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and better treated. In the acute stage the 
aim should be to at once bring the patient 
under the general influence of consti- 
tutional elimination, and such local mea- 
sures as will relieve pain and produce 
comfort and sleep. I start the treatment 
with the administration of a good mer- 
curial purge, using either blue mass or 
gray powder, following this by an active 
saline. This should be followed by the 
internal administration of medicines that 
belong to the salicylic and alkaline group. 
Under ordinary management this should 
be all the drugs needed. I wish to dwell 
here especially upon the pernicious and 
demoralizing use of whiskey and mor- 
phine in these cases, and unless adminis- 
tered in extremis they should never be 
given. Medicines I have found to have 
very little practical value in the treatment 
of these cases. Care should be used in the 
handling of the leg, and in the acute stage 
overstimulating treatment must be 
avoided. It is at this stage that the elec- 
trical and hydrotherapeutical treatment is 
of especial value, and as the treatment in 
acute and chronic stages varies only in 
degree rather than method, I shall there- 
fore at once take up the consideration of 
the treatment of a chronic case of sciatic 
neuritis. 

The diet should be plain, with no meat, 
and as far as possible purin-free; in the 
acute stage it should be liquid absolutely. 
Large volumes of water must be drunk, 
even if it is to be taken like medicine. 
Rest in the early stages is useful, and the 
treatment during this time is best admin- 
istered in bed. 

In the chronic stage the patient should 
rest between treatments given. Of all 
the methods of reaching sciatica, hydro- 
therapy is the most satisfactory. In my 
hands the dry pack combined with the 
fomentation at from 140° to 160° F. over 
the sciatic notch, followed by continuous 
dry heat, has given the best results. As 
soon as the pain mitigates the fomenta- 
tion should be followed by a rapid cold 
sponge or compress to the nerve. In the 
chronic stage I prefer the application of 
superheated hot air at from 250° to 350° 
to the whole body, or the use of the elec- 
tric light bath until profuse perspiration 
occurs, with the local use of the fomenta- 
tion to the sciatic nerve and a subsequent 
tonic hydriatic procedure. Patients pro- 
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gress rapidly, as a rule, under these mea- 
sures, and as soon as they are able they 
should be given the alternate or Scotch 
douche, this being likewise preceded by 
the hot air or electric light bath. It re- 
quires judgment and experience to guard 
these applications, and they should not be 
made unless there is every facility for 
applying them. 

Massage is of no value during the acute 
and early stages, but in the chronic stage 
it may be gently used, or what is better, 
mechanical vibration. . As the case pro- 
gresses this can be gradually increased 
until is is both strong and vigorous. Its 
application in many cases has a very 
soothing effect, relieving pain and stimu- 
lating the circulation of the leg. Elec- 
tricity is of undoubted value in these cases 
in the early stage: the galvanic current 
should be applied to the nerve, both stabile 
and labile, which should not exceed three 
to five milliamperes, and the duration of 
the application from four to eight minutes. 
With subsidence of the inflammation, the 
high tension faradic from a very fine wire 
(32 or 36) in combination with the gal- 
vanic may be applied both for its sedative, 
stimulating, and reconstructive powers. 
Where the nerve substance has become in- 
volved gentle muscular stimulation with 
the uninterrupted galvanic current keeps 
these structures in good nutritional condi- 
tion and prevents atrophy. It may be com- 
bined with other electric applications. In 
the later stages heavy static sparks in com- 
bination with the wave current applied to 
the spine and down the nerve will be 
found very efficacious in these cases. It is 
my habit to give three or four treatments 
per diem, combining the good influences 
of all these treatments when arranging 
such a schedule as will embrace such an 
application of hydrotherapy, one of mas- 
sage and vibration, and another of elec- 
tricity. I rarely if ever treat the sciatic 
neuritis by means of drugs, but prescribe 
only such medicines as are necessary to 
correct the functional condition of the 
stomach and intestinal tract, or use elimi- 
nants to remove diathetic conditions. In 
the final stages of the disease, however, 
tonics will be found of some value, no- 
tably the hypophosphites or glycerophos- 
phates and iron. It is rarely that I find a 
case so stubborn as not to yield promptly 
and satisfactorily to these methods. 
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MALARIAL HEMOGLOBINURIA, OR HEM- 
ORRHAGIC MALARIAL FEVER. 





By W. E. Sparkman, M.D., 


Georgetown, South Carolina. 





Malarial hemoglobinuria is a pernicious 
form of fever. It is called in some parts 
of Virginia and North Carolina “yellow 
chills,” and in Africa “blackwater fever.” 

Some of the authorities speak in their 
works of a “malarial hematuria,” but the 
subject under discussion is a separate and 
distinct condition, and should be spoken 
of as “malarial hemoglobinuria.” Be- 
tween a hematuria and a hemoglobinuria 
there is a wide difference, for under the 
microscope in the former condition we 
find the red blood cells intact, while in the 
latter we find only hemoglobin. 

As to the pathological changes in the 
liver, spleen, and kidneys, I can only sur- 
mise, as autopsies have never been af- 
forded me (in this section), and we are 
therefore handicapped. 

Malarial hemoglobinuria is undoubtedly 
one of the pernicious forms of malarial 
fever; but I contend that it is not a hema- 
turia, nor does it represent that form of 
malarial intoxication reported by Bartho- 
low or Pepper, which they term ‘“‘malarial 
hematuria.” I am free to admit that com- 
plications may arise where we find a hem- 
aturia occurring in the case of a hemoglo- 
binuria, but we only find such when 
quinine has been injudiciously used, and 
never primarily, There are fulminant cases 
in which true hemorrhages may take place 
in the course of this disease, as in an 
apoplexy, and it is perfectly possible to 
convert a true hemoglobinuria into a 
hematuria by the untimely use of quinine, 
just as we may convert a simple malarial 
fever into one of hematuria by the same 
means. Hemoglobinuria appears to be 
the outcome of some agent in the blood 
which tends to destroy the red blood cells, 
and as a consequence the hemoglobin is 
excreted by the kidneys. 

Further, this hemorrhagic type or 
hemoglobinuria seems to be dependent 
upon a profound malarial intoxication, or 
from frequently recurring or neglected 
cases of malarial infection, and does not 
occur in the primary form. 

In my experience I have never seen it 
in any but the intermittent forms of ma- 
laria, but I have seen it followed by severe 


THE THERAPEUTIC GAZETTE. 


remittent fevers. The probable parasite 
to be found is the “estivo autumnal,” 
and while the fall months seem to furnish 
many cases, yet it may occur at any sea- 
son of the year; I have seen it in the midst 
of winter. The symptonis are often 
nondescript, inasmuch as they vary greatly 
in each individual case. 

No one who has ever attended a severe 
hemorrhagic fever can fail to be impressed 
with the deep sense of responsibility 
which attaches to it, and the sense of re- 
lief which comes with the first symptoms 
of improvement. We find, as an exam- 
ple, a patient with a history of chills, 
fever, and sweating, occurring every day, 
every other day, or once in two weeks. 
Suddenly there is a violent chill, more 
pronounced than the others, and this is 
followed by a more or less copious dis- 
charge of bloody water. There is much 
nervous jactitation, bilious vomiting, 
headache, pain in the back, and sometimes 
constipation (sometimes diarrhea) ; great 
thirst, rapid pulse, and a temperature 
varying from subnormal to 105°. There 
is rapid discoloration of the skin, simu- 
lating jaundice. The spleen and liver are 
both enlarged and tender on pressure; and 
soreness is more or less pronounced all 
over the abdomen. The discharges of 
bloody water are coincident with the 
chills, and the jaundice deepens as the 
case progresses. 

Sometimes there is delirium, but oftener 
insomnia, and great prostration may be 
present from the first, or may come on 
gradually. 

The urine is usually scanty and passed 
with difficulty, and may become sup- 
pressed partially or completely. 

This anuria is possibly due to coagula- 
tion in the uriniferous tubes, and unless 
relieved quickly is followed by uremic 
symptoms, hiccough, etc. If a total sup- 
pression lasts thirty hours the case will 
terminate fatally, as a rule. The tongue 
is dry and covered by a dark brown or 
whitish coating. The pulse may be rapid 
and small, according to the environment 
of the patient. 

The treatment seems to vary greatly in 
different localities, and according to the 
symptoms present. It. is a _ primary 
requisite to know with what one is deal- 
ing before applying remedies, and hence 
I am forced to conclude that these condi- 








ORIGINAL COMMUNICATIONS. 


tions are often mistaken for true hemor- 
rhages and true jaundice, when in fact 
they are not, and therefore receive just the 
reverse of rational treatment. 

For convenience I will divide the cases 
into four classes, and then discuss the 
treatment suitable to each: 

1. Mild cases, in which the serious 
symptoms are absent—and we have only 
the colored water with some icterus, and 
a little amount of fever. 

2. Those cases in which there is an 
aggravation of the symptoms, some vom- 
iting, but nothing alarming. 

3. Those cases in which we start with 
grave conditions, such as high fever, much 
vomiting, headache, backache, deep jaun- 
dice, and partial suppression of urine. 

4. Those cases where there is suppres- 
sion, great vomiting, high fever, repeated 
chills, weak heart, and all of the signs of 
impending dissolution. 

The treatment under these conditions 
must be eliminative as well as supportive 
—bearing in mind always that complica- 
tions may be forced upon us without no- 
tice, which will render a mild case grave 
before we realize it. 

Among the grave conditions none are 
more serious than the suppression of 
urine; and often the physician is taxed to 
the utmost without restoring this func- 
tion, and death results. 

Little is necessary in the first two series 
of cases except some mild refrigerant 
diuretic, such as lemonade with cream of 
tartar, and a careful avoidance of quinine 
and calomel. 

In the third and fourth series, drachm 
doses of the hyposulphite of sodium in 
cinnamon water should be given every 
three hours until the jaundice begins to 
clear, and urine becomes normal. For 
nausea and vomiting I give brandy on 
crushed ice, or apply mustard plasters to 
the epigastrium, and give: 

Bismuth subnitrate, 3ij ; 
Cerium oxalate, 3ij; 


Carbolic acid, 3ss; 
Mucilage of acacia, q. s. ad 3iv. 


M. S.: Two teaspoonfuls in ice water every 
three hours. 
Ergot should not be given under any cir- 
cumstances, because it favors clot and 
suppression of urine. 

If fever be high and insomnia and great 
restlessness exist, the following is an ad- 
mirable prescription: 
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Potassium bromide, 3ij ; 
Spirit of nitrous ether, £3ij; 
Chloral hydrate, 3ij; 
Acetanilid, gr. xl; 
Simple elixir, q. s. ad f3iv. 
M. S.: Tablespoonful every two or three hours 
as may be necessary until quiet is obtained. 
For the partial or complete suppression 
of urine, acetate of potassium with infu- 
sion of digitalis in “watermelon seed 
tea” seems to be the best diuretic. This 
is very much enhanced by the high rectal 
injection of a hot normal salt solution, 
the patient being encouraged to retain it 
as long as possible. 
As long as the urine is bloody I use: 
Tincture of digitalis, f3iv; 
Tincture of ferric chloride, f3iv ; 


Ammonium muriate, 3j; 
Simple elixir, q. s. ‘ad f3iij. 


M. S.: Teaspoonful in ice water every three 
hours, 

This is not easily borne in some cases, 
but if rejected it should be repeated at 
once. 

Good whiskey or brandy I give with 
strychnine nitrate 1/30 to 1/40 grain 
every three or four hours to guard against 
heart failure; and egg-nog, milk slip, or 
any nourishment that the stomach will 
stand is given freely. Lemonade is a good 
diuretic and helps to allay thirst. Let 
me report my experience with raw, ripe 
tomatoes. I find that they not only agree 
with the irritated stomach, but will stop 
nausea and give a sense of relief which [ 
can get from nothing else. I have never 
seen any harm from their use, and use 
them freely in all fevers. 

After the urine has cleared up for thirty 
hours, I try quinine cautiously, but on the 
first symptom of a recurring hemorrhage 
I stop it at once. One to two grains may 
be given every three hours, till ringing in 
the ears is produced. 

My convalescents are put upon: 

Quinine sulphate, gr. ij; 
Ferric sulphate, gr. ij; 
Strychnine sulphate, gr. 1/40; 
Extract of gentian, gr. 4. 

This pill is given t. i. d. 


It must be borne in mind that it often 
happens that serious conditions arise just 
about the time a patient seems to be get- 
ting along well, and hence the necessity 
of a guarded prognosis, as well as the ut- 
most care and circumspection, with con- 
valescents. Relapses, while not common, 
are as a rule harder to handle than the 
primary cases. 
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THE MODERN TREATMENT OF YELLOW 
FEVER. 





By A. M. FERNANDEZ DE YBARRA, A.B., M.D., 
New York City, 
Corresponding Member of the Royal Academy of Medicine 
and Surgery of Barcelona, of the Royal Med- 
ico-Chirurgical Academy of Madrid. 





Up to the present time different ways 
of treating yellow fever have been highly 
praised, their authors claiming for each 
of them very flattering results supported 
by good-appearing statistics. Some of 
them employed a copious venesection at 
the onset of the disease; others a profuse 
diaphoresis induced by sudorifics, or by 
raising the temperature of the surround- 
ing atmosphere, or by both means com- 
bined; while some others, on the contrary, 
recommended placing the patient in what 
they called a “polar chamber,” which was 
a sort of refrigerator. Sternberg advo- 
cated an alkaline internal treatment com- 
bined with a strong microbicide agent 
(bichloride of mercury), with the idea of 
neutralizing the acidity of the urine and 
of the matter to be vomited, and to arrest 
at the same time the development of 
microérganisms in the alimentary canal; 
and yet others the inoculation of the 
attenuated virus of the wrongly supposed 
germ of the disease. But there is not the 
least doubt that so far all these methods 
of treating yellow fever have proved un- 
availing, and that the best way found to 
manage a case of this terrible disease is 
simply by careful nursing and strict atten- 
tion to the individual symptoms present. 

As this justly dreaded malady is self- 
limited, its course cannot be arrested by 
any drug or combination of drugs what- 
ever. No “heroic” or even too active 
medication, therefore, should be em- 
ployed. Every case ought to be regarded 
as serious, no matter how slight the symp- 
toms may appear, and on account of the 
great structural alterations which are 
going on in the blood and visceral organs 
the closest medical attention and the most 
judicious nursing are required. 

In those parts of the western hemi- 
sphere where yellow fever is known as a 
common disease owing to its constant ap- 
pearance for a great number of years, the 
standard initiatory treatment is always a 
cathartic of some kind. The majority of 
the older practitioners in those localities 
favor a full dose of oleum ricini to a mer- 
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curial or a saline purgative, and some of 
them add the juice of a ripe lemon mixed 
up with the oil, but the younger set prefer 
to give thirty grammes of sulphate of 
sodium. 

I observed during the epidemic of yel- 
low fever in Key West, Florida, in 1887, 
that this was also the rule among the 
Cuban physicians then practicing in that 
tropical city of the United States ; but that 
the American and English practitioners 
employed large doses of calomel. I saw 
also the same thing practiced by the great 
majority of the surgeons of the United 
States army and United States volunteers 
during the American ‘occupation of Cuba. 

A certain number of uninitiated con- 
fréres practicing at that time in Cuba 
among the American soldiers also pre- 
scribed quinine in large doses, in the belief 
that as yellow fever resembles some forms 
of paludal intoxication, “it did good to 
the patient.” Nothing in my opinion is 
so delusive. Quinine not only does not 
exert any specific action whatever in yel- 
low fever, but it does, on the contrary, 
great harm, because it weakens the heart, 
whose work is then of such supreme im- 
portance, and retards diuresis by increas- 
ing the congestion of the kidneys. 

Some of those practitioners defended 
the administration of a large dose of 
quinine at the beginning of the attack on 
the ground of its use as a test in the dif- 
ferential diagnosis of the disease. But this 
procedure I consider unjustifiable, be- 
cause there is no need of running such a 
risk. In my article on the diagnosis of 
yellow fever, published in the Medical 
News of Philadelphia, March 26, 1887, i 
say: 

“Tt suffices to see but a few yellow 
fever cases to become convinced that this 
formidable malady constantly presents 
two distinct stages. The first is a short 
one, lasting no more than three days, gen- 
erally called ‘the stage of reaction;’ the 
second is that of defervescence and de- 
composition of the blood, known as ‘the 
stage of calm,’ and lasting from a few 
hours to two weeks, according to the form 
and character of the prevailing epidemic. 
When the case terminates happily during 
the first stage, the second is marked only 
by the beginning of its evolution during 
convalescence. The more rapidly the two 
stages succeed one another the more dan- 
gerous the case, and vice versa. 
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“The recognition of this dreadful dis- 
ease, speaking in general terms, is easy. 
Whenever, during summer weather, we 
are called to see a patient suddenly taken 
sick with one paroxysm of cold or chilli- 
ness (which occurs eight times out of ten 
when the sun has disappeared from the 
horizon), followed by a rapidly rising 
fever (102°, 103°, 104° F.), and accom- 
panied by headache, pain in the back and 
lower limbs; the face flushed, with an 
anxious expression, and the eyes injected 
and watery; hurried breathing; the 
stomach very irritable, with great epigas- 
tric discomfort and tenderness on pres- 
sure, nausea, and anorexia; the tongue 
moist, slightly coated, sometimes red at 
the tip and edges, yet otherwise natural ; 
bowels constipated, and in some cases 
gurgling in the right iliac fossa; lessened 
quantity of urine, darker than naturally 
in color, and albuminous; general mus- 
cular debility; pulse rapid, strong, tense, 
sometimes dicrotic, with from 90 to 120 
pulsations to the minute; skin hot, dry, 
and harsh; and if not all these characteris- 
tic symptoms, at least the great majority 
of them, without a previous history of yel- 
low fever, then we. may unhesitatingly 
pronounce the disease yellow fever in its 
incipiency.” 

The dominant physiological disturbance 
in yellow fever is a sort of paralysis of the 
vasomotor nervous centers, which be- 
comes apparent in the anguishing discom- 
fort at the seat of the solar plexus, and 
in the flushed and anxious expression of 
the face, the hyperemic and watery eyes 
with the pupils dilated, very much re- 
sembling those of a drunken man. 

In a case calling for the prompt abate- 
ment of the temperature and for a nervous 
sedative, in the new antipyretics we have 
nowadays at our command several reme- 
dial agents, almost any one of which is 
far better for that purpose than quinine. 
Aconite, digitalis, and veratrine, in small 
doses, are also superior to quinine for the 
same object. 

Jaborandi acts in a doubly beneficial 
way, for it not only promotes perspiration, 
and thereby elimination of the yellow 
fever poison through the skin, but also 
relieves the congestion of the kidneys. I 
prefer to use the infusion of the leaves, 
administered hot, to the hypodermic in- 
jection of pilocarpine, though when the 
leaves obtainable are too old I also make 
use of the alkaloid subcutaneously. 
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The great desideratum in the treatment 
of yellow fever is not to disturb the stom- 
ach, and to relieve the congestion of the 
kidneys. 

If we could keep the stomach in a state 
of quiet and the kidneys in a state of func- 
tional activity for three or four days, 
“yellow jack” would cease to be such a 
dreaded disease. We must by all means, 
therefore, pay the closest. attention to 
these two organs. 

Of baths of all kinds, the only appro- 
priate one is the hot mustard foot-bath 
at the beginning of the attack. It relieves 
the cerebral congestion and headache then 
existing, and often induces free perspira- 
tion followed by sleep. 

A sudden cooling of the surface of the 
body is dangerous, because it abruptly in- 
creases the existing congestion of the 
visceral organs, and for that reason I con- 
sider inappropriate all applications of ice 
or cold water to the head, face, hands, or 
back, during the febrile stage, and very 
particularly an unexpected chill of the 
whole body caused by a draft of air. 

Sinapisms applied to relieve visceral 
congestion is good practice, and especially 
so when the sinapism is put over the epi- 
gastrium to ease the distress, sense of . 
weight or pain in the stomach, which is 
one of the two organs, as I said before, 
most in need of care during an attack of 
yellow fever. 

Diaphoresis and diuresis may be pro- 
moted also by large draughts of lemonade 
made with Seltzer water, hot decoction 
of orange leaves sweetened to taste, or by 
simple Vichy or soda water. But there is 
yet another means of at once relieving the 
renal congestion, which the Cuban prac- ° 
titioners call “dar de beber a los ritiones,” 
or, in English, “watering the kidneys.” 
This is done by a rectal injection of fresh 
water, and it is certainly wonderful to no- 
tice how readily the kidneys are thus re- 
freshed and their congestion immediately 
improved. 

Opium, in whatever form, should not 
be given under any circumstances. Its 
effect on the heart and kidneys is ex- 
tremely dangerous in this disease. The 
temptation to allay the gastric distress by 
its employment should be strongly re- 
sisted. 

Stimulants should not be given at all, 
with the only exception, perhaps, in some 
cases in which the patient has been in the 
habit of using them, of iced champagne. 
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Some physicians inexperienced in the 
treatment of yellow fever are of the 
opinion that in the second stage of the dis- 
ease stimulants can be advantageously ad- 
ministered to reanimate the enfeebled 
heart, but the danger of thus disturbing 
the stomach is so great that I do not ap- 
prove of it. When the pulsations of the 
heart have fallen to 50 or 60 per min- 
ute, there are several cardiac stimu- 
lants at our disposal far superior to al- 
cohol in these cases, and my favored one 
for this purpose is digitalis. 

Proper alimentation is of prime im- 
portance. During the onset of the attack 
no food is desired, and food by no means 
should be given. Iced milk, previously 
well boiled, and in obstinate cases of vom- 
iting mixed with a little lime water, is the 
best aliment to give at first; the quantity 
and frequency in taking it are to be left 
to the natural desire of the patient. Beef 
tea or bouillon can be substituted for it 
later on. In a word, liquid nourishment 
ought to be the only kind taken even in 
case the patient should crave for it in the 
second stage of the disease. Until con- 
valescence is fully and completely estab- 
lished no solid food of any sort should 
be given to the patient. 

Absolute rest in bed in a ventilated 
room, without drafts of air, and preserved 
at a convenient and even temperature, is 
very important to the success of the treat- 
ment of a yellow fever patient. But more 
essential than that is a calm and hopeful 
state of the mind and spirits of the sick. 
Everything that antagonizes this moral 
persuasion should be carefully guarded 
against. 

302 Seconp AVENUE, New York City. 





A COMPARISON OF HEART REMEDIES. 





By Fintey Ettincwoop, M.D., 
Chicago, IIl. 





A careful comparison of those remedies 
which are used for any given disease 
teaches us the conditions in which each of 
them will act specifically, thus enabling 
us to prescribe each agent with more 
exactness. 

In the administration of heart medi- 
cines it is common to give digitalis to all 
cases, indiscriminately. This is a serious 
mistake, and in many cases is productive 
of even fatal results. This agent is as 
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powerful for harm as it is for good, un- 
less prescribed with exactness and pre- 
cision. It is a valuable remedy when the 
pulse is rapid, weak, or easily compres- 
sible, when cough or cyanosis is present, 
and when there is dyspnea or edema ac- 
companying valvular imcompetency of 
the aortic or mitral valves, or where there 
is stenosis of the mitral valves.. On the 
other hand, when the pulse is full, hard, 
and slow, or when there is stenosis of the 
aortic or mitral valves, with fatty degen- 
eration, or where there is marked arterial 
sclerosis, it should not be given. 

When immediate heart failure threat- 
ens, we do not have to consider the possi- 
bilities of the existence of these condi- 
tions, and the remedy is administered 
either alone or in conjunction with 
strychnine, or nitroglycerin, without hesi- 
tation. 

Cactus grandiflorus is a better general 
heart remedy than digitalis. It is a rem- 
edy for enfeeblement of the heart’s ac- 
tion, which is due to defective nutrition 
of the heart. This may depend primarily 
upon disease of the nerve centers, as is 
quite common in neurasthenic patients. 
When there is extreme irregularity, or 
exaggeration of the heart’s action, or 
tumultuous heart action from extreme 
weakness, this agent is directly indicated, 
but where tumultuous action occurs from 
a temporary exaltation of nerve force, or 
from temporarily increased vital action, 
the influence of cactus will exaggerate the 
condition, and in such cases should be 
avoided. 

It is in this class of cases that gelsemium 
has a direct and specific influence upon 
the heart. It soothes the nervous irrita- 
tion, steadies cardiac action, permits the 
restoration of tone, and _ contributes 
toward the return of normal functional 
operation. 

Cactus is a sedative to the action of the 
heart and will reduce the temperature in 
those cases in which there is high tem- 
perature and great depression of the vital 
forces, general enfeeblement, and threat- 
ened collapse. On the other hand, there 
are many cases of subnormal tempera- 
ture which this remedy will elevate to 
normal more quickly than strychnine. 
These apparently opposite influences de- 
pend upon that influence of cactus which 
is exercised toward a restoration of the 
normal functional activity of the heart. 
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Strophanthus, in its influence upon the 
heart, acts directly upon the muscular 


fiber, by a process which is similar to that 


which ergot exercises upon the muscular 
structure of the womb. It induces con- 
tractility by producing muscular irrita- 
tion. It is of value in the treatment of 
dilated heart, and especially in those con- 
ditions which depend upon extreme dila- 
tation. Valvular insufficiency in such 
cases is sometimes improved by it, but if 
the nutrition of the heart is at fault, the 
influence of strophanthus will be only 
temporary. It should then be given in 
conjunction with cactus, avena sativa, or 
phosphorus. In extremely dilated cases, 
or where atheroma is thought to be pres- 
ent, it may be combined to good advantage 
with crategus. 

Crategus is of value in old-standing 
chronic cases, with much valvular inef- 
ficiency, and especially where there is a 
tendency to atheromatous degeneration. 
It should be given in four- or five-minim 
doses, repeated as many times each day. 
In those cases of apparent heart trouble 
which occur rather suddenly in young 
people of nervous temperament, who are 
highly excitable and easily overwrought, 
and where there seems to be threatened 
nervous prostration, I have found this 
remedy of immediate service, and of per- 
manent benefit. 

When the exhaustion is complete, and 
with the exhaustion the patient com- 
plains of persistent palpitation, with much 
difficulty of breathing, deep, sighing 
respiration, and feebleness from little 
exertion, I have obtained gratifying re- 
sults from crategus. In two cases where 
the valvular murmurs were very pro- 
nounced at first, these yielded most satis- 
factorily to the treatment. I advised en- 
forced rest and concentrated nutrition. 

Convallaria regulates the action of the 
heart, when influenced by reflex irritation. 
At the same time it is somewhat beneficial 
in restoring the nutrition of a weakened 
heart. It influences the size of the pulse, 
diminishes the number of beats, increases 
the blood-pressure and the arterial tonus, 
overcomes dyspnea, and produces regular, 
natural, and easy respiration, followed by 
a general sense of well-being. This re- 
sult is also attained when given for dila- 
tation of the heart, fatty degeneration, or 
hydropericardium, even when the exact 
conditions are not permanently improved, 
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either alone or in conjunction with other 
nerve sedatives. It soothes the nervous 
system, relieving nervous irritation, and 
produces tranquil sleep. 

Apocynum cannabinum has not until 
recently been classed as a heart remedy. 
It is the remedy when, from heart disor- 
der, with great enfeeblement, dropsy is 
threatened. Especially is this true if 
dropsy depends upon compensatory 
failure, when the pulse is slow, or rapid 
and feeble, and where there is a general 
fulness of the tissues. When with 
feebleness of the heart’s action there is 
hydropericardium, or dropsical effusion, 
apocynum is indicated. 

Sparteine is a heart tonic in a given 
class of cases, and when prescribed with 
exactness will be the best remedy. When 
the heart-beats are unequal in vigor and 
force, when the rhythm is disturbed, it 
will give prompt relief, whether the heart 
is rapid or slow, or whether there is 
stenosis or valvular incompetence, or 
both. — 

Strychnine should be given in heart dis- 
ease when immediate failure is antici- 
pated. It is a valuable remedy, however, 
in its application to those cases in which 
there are faults of nutrition. It assists in 
restoring the nutrition of a weak heart, 
by whipping up those organs and_ func- 
tions which are involved in the supply of 
the nutritive material. It may be given 
in conjunction with all of the remedies 
above named, which are indicated when 
the heart is weak, or where there is a gen- 
eral lack of nutrition. I have given it in 
conjunction with arsenic with very ex- 
cellent results. In the weak heart of neu- 
rasthenic patients I find the arsenite of 
strychnine a very excellent remedy. 

The bromide of strontium is not di- 
rectly a heart remedy, but there are many 
cases of irritable heart where the irrita- 
tion is increased by any remedy that irri- 
tates the stomach, or by the fact that a 
general irritability of the stomach is pres- 
ent. In these cases this remedy will be 
found of great value. It may be given in 
conjunction with cactus, or with hydrastis 
canadensis, and in some cases with bis- 
muth. It may be given in from eight- to 
fifteen-grain doses. In cases of general 
nervous irritability with irregular heart 
action, all depending upon chronic gastric 
disorder, this agent is specifically applica- 
ble and will produce satisfactory results. 
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THE REAL VALUE OF RECTAL ALIMEN- 
TATION. 





For generations it has been the habit 
of physicians to attempt to nourish pa- 
tients by the rectal administration of 
nutritious substances when, for any cause, 
the stomach is unable to receive food and 
digest or retain it. This method has been 
resorted to with great frequency in cases 
of gastric ulcer and gastric cancer, and 
is generally held to be advantageous and 
advisable. There are certain anatomical 
and physiological facts which must be 
taken into consideration, however, when 
this procedure is employed. There can 
be no doubt that the function of the rec- 
tum is to act as a passageway between 
the sigmoid flexure and the anus, and 
further, that it is not designed by nature 
for the absorption of materials, but rather 
for their excretion or elimination. It is 
evident, therefore, that we have no right 
to expect this part of the alimentary canal 
to absorb any considerable quantity of 
nutritious matter. If the nutritious ma- 
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terial is not predigested, it is inconceiy- 
able that it can be absorbed at all, and 
even if it is predigested the actual amount 
of foodstuff which passes through the mu- 
cous membrane and enters the blood- 
vessels of surrounding tissues must be 
very small indeed. In every instance in 
which such injections are employed, the 
patient must continue to live chiefly upon 
his or her own tissues, or the stored-up 
foodstuffs which are in the body in the 
shape of glycogen, fat, and proteids. The 
most that the patient receives from such 
injections is the quantity of water or 
fluid which they may contain. Nurses 
and physicians of experience who have 
frequently administered predigested milk 
and egg by the rectum have noted that 
after some days the patient expels from 
the bowel solid, or semi-solid, cheesy 
masses which represent the total amount 
of solids injected deprived of the fluids 
which have been absorbed, proving again 
that little of the proteid injection has been 
utilized by the body. 

Our attention has once more been called 
to this somewhat important matter by an 
article in American Medicine of February 
4, 1905, by Dr. David L. Edsall and Dr. 
Caspar W. Miller, of Philadelphia. They 
carried out two lines of experiment, in 
one of which they provided fats in the 
form of a soap, and another in which they 
injected an emulsion which they believed 
would remain permanently emulsified 
after it was injected. The experiments 
with soap were undertaken on account of 
the claim of Pfluger, that nearly all the 
fat which is digested in the digestive tract 
is split and absorbed in the form of soap. 
The experiments with the emulsions of fat 
were undertaken because such emulsions 
are often used in connection with pro- 
teids, as in milk injections. Dogs were 
employed as subjects for experiment. 
They think that it is possible to prepare 
nutrient enemata which will permit of the 
absorption of an amount of food equal- 
ing in each day the value of 500 to 700 
calories, and in view of the interesting 
investigations which have been carried 
out by Chittenden, of Yale, as to the 
minimum requirement of the human body 
per day, this amount of foodstuff is not to 
be lightly considered, since it almost 
equals that which he thinks is absolutely 
essential. Nevertheless, they are doubt- 
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ful whether in the majority of instances 
much good follows the use of nutrient 
enemata, and believe that much of the 
benefit which ensues is due to the fluids 
and inorganic salts which are absorbed. 
That this method of providing the pa- 
tient with nourishment is advantageous 
from the standpoint of the friends goes 
without saying, but the important point, 
for the practical physician, is that he 
should not be misled into the belief that 
he is doing his patient great good, when 
as a matter of fact the amount of benefit 
which accrues is decidedly limited. 





A NOTE ON THE TREATMENT OF 
PNEUMONIA. 





In the Progress columns of this issue of 
the GAZETTE there will be found an article 
entitled “Fifty Consecutive Cases of 
Pneumonia without a Death,” by Dr. Gal- 
braith. It is not the intention of this 
editorial note to, in any way, cast doubt 
upon the scientific accuracy of this com- 
munication. On the contrary, we feel 
that the writer should be congratulated 
upon his success in the treatment of so 
large a number of patients suffering from 
this disease. The point which we wish 
to emphasize is that the facts which he 
urges concerning the use of massive doses 
of quinine in this affection should not be 
accepted as positive evidence of the value 
of this procedure. In the first place, every 
physician of large experience knows that 
although it is true that the successful treat- 
ment of fifty cases of any disease natur- 
ally gives one confidence in a plan of treat- 
ment, it by no means amounts to scientific 
proof that this plan is better than others 
commonly employed. Some years ago in 
this city a well-known practitioner re- 
ported 100 cases of typhoid fever treated 
by the cold-plunge bath with no mortality, 
but it chanced that in the first ten cases of 
his second 100 the mortality was nearly 
50 per cent, thereby illustrating the fact 
that many hundred cases are required 
before a plan can be considered as capable 
of producing extraordinary results. There 
is no disease which the physician is called 
upon to treat which is more subject to 
these fallacies than pneumonia, because in 
a great proportion of those cases which 
recover some doubt must exist as to their 


237 


exact character. It is true, on the one 
hand, that the pneumococcus not rarely 
produces a typical attack of croupous 
pneumonia, characterized by rusty spu- 
tum, and ending by crisis. It is also true 
that the pneumococcus more than any 
other specific organism often produces 
very aberrant types of infection. In 
some cases a catarrhal or bronchopneumo- 
nia develops, and in still others there is 
general systemic infection with the pneu- 
mococcus without any actual pulmonary 
involvement. Furthermore, there is no 
pathogenic microorganism known to bac- 
teriologists which varies so in its viru- 
lency when it gains access to the human 
body, nor one which loses its virulency 
so rapidly if the conditions suitable to its 
growth are not advantageous. It not 
rarely attacks a patient with so little vigor 
that ordinary care in nursing is all that is 
needful for recovery to take place, and, on 
the other hand, if the state of the patient 
is favorable to its development, it may 
possess a virulency which defies the skill 
of the most experienced and capable phy- 
sician. 

Contributions such as that which we 
are quoting in this article are of the great- 
est value in that they give us statistics 
which, when added together, possess great 
usefulness. Individually, such contribu- 
tions are, we think, susceptible to the criti- 
cisms which we have just made. 





A FURTHER NOTE ON DECAPSULATION 
OF THE KIDNEY IN BRIGHT’S 
DISEASE. 





The readers of the GAZETTE may re- 
member that we have on more than one 
occasion during the last twelve months 
taken a positive stand against the per- 
formance of this operation on the ground 
that a knowledge of the physiology and 
pathology of the kidney rendered such a 
proceeding irrational. Since that time 
additional experiments have been pub- 
lished which prove the theoretical objec- 
tions which we have urged. Our attention 
is once more called to the matter by a 
review of Dr. Edebohls’s book in the Clin- 
ical Journal of January 4, 1905. In this 
article the reviewer takes the ground that 
the evidence which Dr. Edebohls thinks is 
convincing is quite unconvincing. Criti- 
cizing the reports of some of his cases the 
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reviewer well says: “It altogether passes 
belief that Bright’s disease was so ad- 
vanced in one kidney as to be visible to the 
naked eye at an operation in which the 
outside of the kidney only was seen, that 
the disease could be unilateral.” The con- 
cluding paragraph of the review reads as 
follows, and embodies in a brief and con- 
cise form the opinion already expressed 
more than once in these columns: “In 
conclusion if any one contemplating de- 
capsulation of the kidney for chronic 
Bright’s disease will pause, and before 
doing so read this work, he will then 
quickly see that there is not the slightest 
warranty for such an operation.” 





THE INTRAVENOUS INJECTION OF 
DIPHTHERIA ANTITOXIN. 





Nearly two years ago we called atten- 
tion in the GAzeETTE to the suggestion of 
Dr. Cairns in the Lancet, that diphtheria 
antitoxin should be administered intra- 
venously in those cases in which there was 
evidence of profound infection. It will 
be remembered that Cairns reported fifty 
cases of diphtheria, twenty of which were 
treated in this manner, with three deaths. 
In the Lancet of December 24, 1904, we 
note with interest a report made by Dr. 
Biernacki, of Glasgow, and Dr. Muir, in 
which they detail their experiences with 
the method suggested by Cairns. They 
seem to be doubtful as to the advantage 
of this method of treatment over the ordi- 
nary subcutaneous injection, and yet, on 
the other hand, they tell us that there was 
a mortality of only three in thirty-eight 
severe selected cases. The fact, however, 
that there was a diminution in the mor- 
tality of cases of diphtheria under their 
care within the last few months prevents 
them from believing that all of this good 
result was due to the method which they 
employed. 





DISLOCATION OF THE SEMILUNAR 
CARTILAGES. 





Probably because of the increasing pop- 
ularity of games such as football, what 
used to be termed internal derangement of 
the knee-joint, but is now known as frac- 
ture or displacement of the semilunar 
cartilage or rupture of the internal lateral 
ligament, with a partial outward luxation 


of the tibia with the cartilage, is a fairly 
common injury. It occurs after a sudden 
and violent side or twisting strain, and is 
characterized by intense pain and impair- 
ment of the movement of the knee. This 
is often complicated by an almost imme- 
diate effusion of blood into the joint. If 
the cartilage be merely torn there may be 
no displacement. If it is displaced an- 
teriorly or to the side it can usually be felt 
as a distinct projection. In any case there 
is extreme local tenderness. The acute 
symptoms rapidly subside under rest and 
heat, but as a rule there is left for 
months, sometimes for life, some weak- 
ness and tenderness in the joint, with 
recurring attacks of synovitis from slight 
traumatism. From the fact that the in- 
ternal fibrocartilage is firmly fixed to the 
internal lateral ligament in addition to its 
anchoring by the coronary ligament, 
whilst the outer meniscus is comparatively 
loose, it would naturally be expected that 
displacement or fracture would commonly 
involve the latter. This, however, is not 
the case, probably because of the com- 
parative immobility of the interior car- 
tilage. 

. The treatment immediately following 
this injury should have for its end the 
limitation of the motions of the joints to 
flexion and extension, the bracing against 
side strain and the absolute inhibition of 
rotation. Such an apparatus can readily 
be adapted by any instrument maker. It 
should be braced by a steel band passing 
upward fr6ém the shoe, and for some time 
the motion in flexion should be distinctly 
limited by hinges at the knee. 

In spite of such an apparatus, or more 
commonly in the absence of any bracing 
treatment, a knee in which the internal 
cartilage has once been displaced often 
remains a constantly recurring source of 
trouble, mainly because the efficiency of 
the operation for its removal is not suffi- 
ciently recognized. It must, however, be 
clearly recognized that there are few oper- 
ations in surgery which more imperatively 
demand such ‘absolute cleanliness and 
thorough preparation as can only be 
secured by the properly equipped operat- 
ing-room of a hospital. 

The incision can be made vertically to 
the inner side of the patella, or in a 
longitudinal direction at the level of the 
joint, and should be about three inches 
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in extent. After arresting the external 
bleeding the joint is opened, and the dis- 
placed cartilage is drawn out with a small 
blunt hook and removed. 

Providing the operation is easily ac- 
complished and there has been no trauma- 
tism or internal knee bleeding, there is no 
necessity for drainage. The knee should 
be kept splinted for two weeks, after which 
careful massage is begun. 

The operation of suturing the patella in 
place has been undertaken a number of 
times, but with distinctly less favorable 
results than those following its removal. 
Indeed, the removal of the entire meniscus 
seems to cause so little impairment that 
those subjected to this operation can again 
take up athletic sports without inconveni- 
ence to themselves. 





TREATMENT OF MOVABLE KIDNEY. 





Although it might be supposed from 
the surgical literature of the day that the 
operation of stitching the movable kidney 
in place had become as infrequent as was 
the case ten years ago, a search of hospital 
reports shows that many surgeons are still 
enthusiastic practitioners of the method, 
and that the supply of patients willing to 
submit to this operation is by no means 
exhausted. In regard to the operation 
itself, it has been pretty conclusively 
shown that the kidney is normally a mov- 
able and constantly moving organ, being 
influenced to a slight degree by each re- 
spiratory effort; that its fixation by 
sutures even when applied by the most 
approved method is uncertain at the best; 
that in many instances these sutures tear 
completely out, even before the operating 
wound is closed; that the clinical results 
in regard to the cure of symptoms which 
are responsible for the patient seeking 
surgical intervention are far from satis- 
factory ; that in many instances prolonged 
rest in bed in the dorsal decubitus seems 
to be a factor in accomplishing relief quite 
as important as the surgical operation. 

Actuated by a consideration of these 
facts Treves has, in his characteristic 
manner, contributed an extremely inter- 
esting article in which he speculates as to 
the reason for the failure to discover the 
pathological condition known as movable 
kidney up to comparatively recent times. 
He says: “It can scarcely be assumed 
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that the movable kidney is to be ranked 
among the many inventions of the ever- 
active nineteenth century, or that it is one 
of the teeming products of the productive 
Victorian era.” Nor does he believe that 
it is a stigma of degeneration, since such 
stigmata do not have an abrupt appear- 
ance, and since there is no mention of 
movable kidney previous to the nineteenth 
century. He calls attention to the fact 
that the kidney is held in place by the 
perirenal fascia and fat, by the general 
pressure of the abdominal viscera, by the 
configuration of the lumbar recesses in 
which they are lodged, and to a minor 
degree by the vessels. He quotes at length 
Glénard’s well known paper upon the 
examination of movable kidney and the 
degrees of mobility, entirely rejecting the 
theory of the mesonephron, which he 
states has long occupied the position of 
“an anatomical Mrs. Harris.” 

As to the symptoms, there seems to be 
no definite relation between the mobility 
of the gland and the clinical phenomena 
associated therewith, since the kidney 
may run wild in the abdomen, the patient 
at the same time being free of any dis- 
comfort or trouble, whilst on the contrary 
the very first evidence of mobility of the 
kidney may be associated with an acute 
torsion attack. Such an attack is sudden, 
intense, attended with acute renal pain, 
vomiting, abdominal tenderness, and col- 
lapse, At times it is relieved by posture. 
It is often moderate in severity. Aside 
from the torsion attacks the symptoms 
ascribed to movable kidney “may be said 
to include all those manifold ills which 
make up the melancholy history of the 
‘enjoyers of poor health.’ Not a 
few of the subjects of this trouble may be 
described as presenting an assertive peev- 
ishness and a whining type of melancholy 
which their friends describe as ‘trying.’ 
From the very precise account which 
Dickens has given of the mental attitude 
of Mrs. Gummidge, it may be safe to 
assume that she had a movable kidney.” 

Dilatation of the stomach, intestinal 
obstruction, and jaundice have also been 
noted as incident to movable kidney, and 
Treves himself has reported two cases in 
which this pathological condition exactly 
reproduced the phenomena of hepatic colic 
followed by jaundice. 

As to the treatment, he states that since 
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1895 he has abandoned the operation of 
nephrorrhaphy, excepting in cases in 
which there were torsion symptoms, some 
cases in which the patient would be resid- 
ing in the tropics, among hospital cases in 
which the patient had to work for a living, 
and could neither indulge in long sus- 
tained rest, nor properly manage a truss 
requiring delicacy in adjustment. The 
rest treatment continued for weeks is earn- 
estly advocated in patients in whom it is 
indicated. This is supplemented by a 
light truss so constructed that a thin, care- 
fully padded metal plate exercises pres- 
sure upon the abdominal wall by means of 
two springs. The pressure is exerted at 
the lower and inner margins of the plate, 
so that the kidney is forced upward and 
outward. 

The apparatus must be most carefully 
adjusted. The instrument weighs about 
six ounces, and is perfectly comfortable 
after it is worn for a few days. Treves 
states that he has had more than 300 of 
these trusses made for patients in private 
practice, and in 95 per cent they proved 
absolutely efficient. The kidney has been 
kept in place and the distress that existed 
has entirely vanished. As figured in the 
illustration of his article his truss appears 
in the form of a plate about the size of the 
human hand, held in place as is the ordi- 
nary inguinal truss, excepting ‘that the 
encircling spring passes above the crest 
of the ilium. There is a perineal band to 
keep it from slipping up. 

Many surgeons have long since aban- 
doned the operation of nephrorrhaphy, 
excepting when a movable kidney is asso- 
ciated with distinct renal symptoms. Few, 
however, have found advantage in the 
application of any form of pressure pad. 
The consensus of opinion is to the effect 
that movable kidney is customarily asso- 
ciated with a gastroptosis and weakness 
of the abdominal muscles, and the treat- 
ment adopted has had for its underlying 
principle a period of rest followed by 
exercises designed to strengthen the ab- 
dominal muscles, and by the application of 
a straight-front corset or other form of 
abdominal support which, by pressing the 
viscera upward and backward, increases 
the intra-abdominal pressure. Where the 
movable kidney is incident to a great loss 
in body weight treatment directed toward 
the increase of fat is distinctly serviceable. 


Reports on Therapeutic Progress 








ON THE ACTION OF PERCHLORIDE OF 
IRON IN BLOOD POISONING AND 
OTHER DISORDERS. 

Physicians and surgeons have for years 
followed the perchloride of iron method of 
treating sepsis. LATHAM in the Lancet 
of November 19, 1904, reminds us that 
various observers have from time to time 
called attention to the beneficial action of 
the perchloride of iron in different forms 
of blood poisoning. As Sir Dyce Duck- 
worth has pointed out, Mr. G. Hamilton 
Bell in 1851 was the first to do sé with 
regard to its action in erysipelas. Mr. 
Bell states that he had made use of it for 
upwards of twenty-five years without hav- 
ing, in a single instance, failed of success; 
giving in mild cases 15 drops of the tinc- 
ture every two hours, in severer cases 25 
drops, “persevered in night and day how- 
ever high the fever and delirium.” These 
statements were confirmed by his brother, 
Dr. C. Bell, who states that “it is a re- 
markable circumstance in the exhibition 
of this valuable remedy in the erysipelas 
diatheses that, although given in much 
larger and more frequently repeated doses 
than have been recommended in our dis- 
pensatories, it never produces headache, 
and when this symptom is present it 
quickly relieves it; at the same time it re- 
duces and regulates the pulse, thus show- 
ing that in this state of the system it has a 
soothing and sedative as well as an alter- 
ative effect.” He administered the remedy 
in doses of 25 minims every two or three 
hours. Dr. G. W. Balfour also regarded 
this preparation “as a certain and unfail- 
ing remedy ;” a few doses, he says, of 20 
minims “suffice to remove the pain and 
lessen the heart’s action; it never produced 
headache or other unpleasant symptom, 
and was continued with advantage through 
the highest delirium; its curative action 
seems, as G. Hamilton Bell supposes, to be 
exerted on the capillary vessels.” Mr. J. 
Hawkes, who administered the remedy in 
one-drachm doses three times a day, in- 
dorses the views of the above mentioned 
observers. 

In scarlet fever beneficial effects of the 
remedy have been reported by Dr. H. S. 
Byrd of America and by Mr. Meade of 
Bradford, both influenced by the analogy 
which to them appeared to exist between 
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this disorder and erysipelas. Dr. Byrd 
prescribed the remedy in small doses of 
three or four drops every four hours. He 
was so Satisfied with the results that he 
would not exchange it for all the other 
remedies which he had before used in 
scarlet fever. 

The author’s own experience of the 
remedy in these disorders makes him hesi- 
tate to prescribe it with the boldness of 
some of the authorities above referred to 
—at all events, for any lengthened period. 
Large doses not infrequently increase the 
fever and set up intestinal irritation, pal- 
pitation, and headache. “Every physician 
is acquainted with the symptoms that arise 
when large doses of iron have been taken 
for some time. Irritation of the abdom- 
inal organs, which evidently begins in the 
intestine, is set up and may extend to the 
peritoneum and be accompanied with the 
usual symptoms—pain, discomfort, a ten- 
dency to vomit, diarrhea or constipation, 
and general exhaustion, the last, however, 
not being apparently dependent upon the 
condition of the abdominal organs. These 
symptoms may persist for some days even 
when the iron is immediately discontinued, 
and may then gradually subside.”” More- 
over, if, as the author maintains, the bene- 
ficial effects of the remedy are largely due 
to the free chlorine it contains heroic doses 
are not called for. The most judicious 
plan is to give moderate doses, such as 
were administered in a case recorded by 
Sir Isambard Owen, every six hours, 
cautiously watching their effect and ad- 
ministering them more frequently if the 
patient will bear them; if not, to keep to 
moderate doses, and if further antiseptic 
action is required, to effect this by the in- 
ternal administration of chlorine water 
alternately with, or in the intervals be- 
tween, the doses of iron. In this way the 
irritation which may arise from large 
doses of the latter remedy may be avoided. 

Various writers in the past century have 
testified to the efficacy of chlorine water 
in scarlet fever and other forms of fever, 
especially in those of a low type. Braith- 
waite was the first to use it internally, and 
held it to be as truly a specific for scarlet 
fever as mercury for syphilis or quinine 
for ague. Sir Thomas Watson calls at- 
tention to the high praise bestowed upon 
this remedy by Messrs. Taynton and Wil- 
liams in the treatment of scarlet fever. 
Under their care was a schoolboy suffer- 
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ing from scarlet fever “who was most 
dangerously ill. The skin was covered with 
arn eruption of a dusky hue; the nostrils 
excoriated by the acrimony of the dis- 
charge; the greatest difficulty in swallow- 
ing anything; low delirium with a very 
rapid pulse; in short, every symptom of 
approaching dissolution. In this state he 
began to take the chlorine water in the 
evening, 1 drachm in % pint of distilled 
water. The nurse was directed to give 
him as much as she could prevail on him 
to swallow. On visiting him the follow- 
ing morning there was evident amend- 
ment, and in twenty-four hours he ap- 
peared out of danger. Encouraged by this 
favorable case we gave it to patients of 
all ages; and we can most solemnly de- 
clare that it proved successful in almost 
every case in which we were called in time, 
and in which the medicine was faithfully 
administered.” 2 
In the Edinburgh Medical Journal (vol. 
xvii, p. 514, 1872), Dr. W. G. Balfour 
states that Dr. Matthew Gairdner, of 
Crieff, was the first to administer chlorine 
in diphtheria, and with marked advantage. 
Dr. Balfour further states that whatever 
be the theory of the action of chlorine in 
cases of diphtheria, he “has not found it 
fail in the treatment of this disease when 
faithfully given since Dr. Gairdner called 
his attention to it.” The chlorine water 
was prepared as follows: “Put eight 
grains of chlorate of potassa in a strong 
pint bottle and add a drachm of. strong 
hydrochloric acid; close the mouth of the 
bottle whilst the violent agitation lasts, 
then add water ounce by ounce with con- 
stant agitation until the bottle is full. An 
adult may use the whole pint in a day.” 
Sir Thomas Watson adds: ‘The chlorate 
should be pulverized, and in cold weather 
the bottle should first be warmed.” The 
amount of potassium chlorate might be 
increased with advantage. The author 
suggests that instead of 8 grains, 20 grains 
of the powdered chlorate should be used 
with one drachm of strong hydrochloric 
acid, and water added as above directed 
to 20 ounces. Peroxide of chlorine and 
chlorine are contained in the solution. The 
following expresses the reaction: 


4KC1O;+12HCI=3C10.+-Cl.+4KCI+6H:0. 


We have sufficient evidence, then, that 
in various forms of blood poisoning chlor- 
ine and the tincture of the perchloride of 
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iron may act beneficially. The question re- 
mains whether these remedies should be 
employed independently of Roux’s or 
other serum, or in conjunction with it, and 
in the latter case at what stages should 
one or both be administered. This can 
only be answered by the results of further 
observations. 





ALCOHOL CONSIDERED AS A FOOD 
FROM A PRACTICAL STAND- 
POINT. 


It has now been established by several 
well-known classical researches that up to 
a point alcohol is a food, and past that 
point it is a poison. To draw a sharp 
line of demarcation which shall define for 
all persons when its action as a food ex- 
actly ceases and when its effect as a 
poison exactly begins is scarcely possible. 
The tissues of different individuals differ 
greatly in regard to their oxidizing ca- 
pacity, and it is a matter of common ob- 
servation that there are persons who can 
tolerate more alcohol than others without 
apparent injury to health. Again, occu- 
pation and environment very materially 
affect the powers of the body to assimilate 
alcohol. Thus men who pursue an active 
life in the open air are able to indulge in 
alcohol more freely than are those who 
are engaged in sedentary occupations. It 
is all a question of functional activity, of 
the condition of the tissue to oxidize the 
combustible material presented to it. It 
has been conjectured that the oxidizing 
power of the tissues, over alcohol in par- 
ticular, must have steadily diminished 
since the time when our ancestors drank 
their bottles of port with impunity. Such 
a performance at any rate is seldom heard 
of nowadays. The quantity of alcohol im- 
bibed in such an exploit must obviously 
be greatly in excess of the limit of the 
body’s oxidizing capacity, as deduced 
from scientific experiment. One and a 
half fluidounces of pure alcohol is the ut- 
most quantity that can be completely 
utilized as food in the human body per 
diem, according to experimental observa- 
tion. A quantity ingested additional to 
that amount therefore may escape oxida- 
tion, incomplete products of combustion, 
so to speak, may be formed, and toxic ef- 
fects ensue. ; 

It is therefore interesting to consider 
what amounts of the ordinary alcoholic 
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drinks contain this permissible allowance 
of alcohol—say one and a half fluid- 
ounces—which is assumed to be the ex- 
treme limit of the oxidizing power of the 
body. Taking brandy and whiskey to 
contain 50 per cent by volume of alcohal, 
three fluidounces or six tablespoonsfuls of 
these spirits would contain the maximum 
allowable daily dose. This would be the 
equivalent of about two glasses of brandy 
or whiskey and water per diem, each con- 
taining three tablespoonfuls of spirit and 
a half-pint of water, to exceed which 
would be to risk a toxic result. Port and 
sherry, with their average of 20 per cent 
of alcohol, would contain the permissible 
amount of alcohol in seven ounces or a 
little over two wineglassfuls, assuming 
each to contain about three fluidounces. 
The limited quantity of white wines, 
claret, or champagne, with 10 per cent of 
alcohol, would be 15 fluidounces, while 
one and a half fluidounces of alcohol 
represent about 30 fluidounces or a pint 
and a half of table beer. The question is, 
however, complicated in the case of wines 
and beer, because these contain nutritive 
matters in addition. 

Apart from the fact that to avoid in- 
jury to health the amount of alcohol con- 
sumed per diem should be limited strictly 
to one and a half fluidounces, it cannot be 
regarded for practical purposes as a food 
in the sense of a true reparative. It is at 
best a producer of heat and energy, and 
then frequently at the expense of healthy 
cellular activity, while its cost from the 
point of view of actual food value has 
been calculated to be eight times more than 
that of bread.—Lancet, Nov. 19, 1904. 





THERAPEUTIC VALUE OF COLORADO 
CLIMATE. 


By Es, in the Medical News of Novem- 
ber 26, 1904, writes exhaustively on this 
subject. From his study of the climatic 
conditions of Colorado, and especially 
from the experience of the profession 
there, he believes that benefit or complete 
recovery may be expected in the following 
class of cases: 

In all cases of an inherited tendency to 
tuberculosis, as a prophylactic measure; in 
tuberculosis of the bones or parts of the 
body other than the lungs, with a view 
to prevent pulmonary involvement; in 
early pulmonary tuberculosis when it 
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occurs in persons who are not of a 
markedly nervous type, and when the dis- 
ease is not accompanied by persistent high 
fever, and is of a chronic rather than an 
acute type. 

In cases of moist nasal catarrh, when 
not caused by nasal deformities; in bron- 
chial catarrh, with or without asthma, es- 
pecially in children and young adults; in 
most cases of purely nervous asthma, and 
in many cases of hay-asthma. 

In chronic empyema and unresolved 
pneumonia, and in many cases convales- 
cing from pneumonia, who are under fifty 
years of age. If the patient is old, has 
heart disease, or is greatly emaciated, a 
sedative climate is better, at least until a 
fair amount of strength has been gained. 

Patients who are convalescing from 
other acute diseases or suffering from phy- 
sical or mental exhaustion, from over- 
work, worry, want of exercise, malarial 
affection or tropical cachexia, mild cases 
of anemia, most cases of glycosuria, and 
many cases of nephritis are improved by 
this climate. Articular rheumatism is less 
frequent and muscular rheumatism more 
common here than in the East. 

Diarrhea and digestive disorders are 
not as prevalent and trachoma is very 
rarely seen. 

But there are two sides to this question, 
and we must not fail to mention the con- 
traindications. Some of these relate to 
the patient and others to the disease. 

Patients over sixty years of age should 
not, as a rule, move to places of great alti- 
tude, because their muscles have lost their 
elasticity and cannot accommodate them- 
selves to the change. 

The muscular fibers of the heart and 
arteries are of especial importance in such 
cases. More work is thrown upon the 
heart and arteries, and most organic dis- 
eases of the circulatory organs are made 
worse. It is generally stated that this cli- 
mate is contraindicated in cases of weak 
or congenitally small heart, and in func- 
tional disturbances of the heart without 
organic lesion. The author’s own experi- 
ence is not in accord with this idea. He 
believes the constantly increased work 
thrown upon the heart, together with the 
increased gain in vigor, which is usually 
present, have the effect of so increasing 
the muscular tonus and regulating the 
nervous supply of the heart as to render 
its action more nearly normal. 
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The exhilarating effect of altitude on 
the nervous system is well known. Many 


‘ residents of that locality are frequently 


obliged to change for a time to places of 
less elevation. If they do not they suffer 
with insomnia. For this reason persons 
of an extremely nervous type seldom im- 
prove there, although some cases of a 
gloomy tendency are much benefited. 

As contraindications in certain diseased 
conditions the author mentions consump- 
tion, with a tendency to rapid breaking 
down of tissue, associated with high fever. 
Cases of acute phthisis or phthisis florida, 
and those in the advanced stages of the 
disease, and all cases with a persistent high 
temperature, even in the early stages, are 
not improved by this climate. He believes 
in such cases the end is often hastened by 
the change rather than retarded. 

Intermittent attacks of high tempera- 
ture do not contraindicate resort to alti- 
tude, unless the temperature is excessive 
or the patient extremely nervous. Hem- 
optysis is not a contraindication. Struc- 
tural alterations of the heart, atheroma of 
the blood-vessels, aneurism or emphysema, 
either alone or as complications of other 
diseases, forbid removal to altitude. 





THE TREATMENT OF OTITIC SEPTI- 
CEMIA. 


In the Journal of the American Medical 
Association of November 26, 1904, 
RANDALL gives the following advice: 

Great help is found in the employment 
of hypodermoclysis or enteroclysis. The 
value of the first of these is too well as- 
sured to need much urging, especially 
with any one who has employed it. Yet 
those who have not employed it will look 
with some hesitation to its demand for 
strict asepsis, and will regard it as a sur- 
gical procedure which few physicians, 
fewer trained nurses, and no others can 
possibly undertake, while patients or 
friends will refuse it on the score of its 
painfulness and its unknown possibilities 
of evil. Yet it should be feasible to sterilize 
a fountain syringe by boiling and a large 
hypodermic needle by alcohol, and to boil 
the water and its due proportion of salt, 
permitting the giving of such injections 
at any bedside without risk and with mini- 
mum trouble. 

The enteroclysis, on the other hand, is 
a familiar matter to every household, and 
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will be readily accepted in many cases 
where the other might be absolutely re- 
jected. Its value may be less, as its ac- 
tion is certainly slower and less striking; 
but it is so easy of performance that the 
patient will rarely make the least objec- 
tion, and it can be repeated with most 
gratifying results again and again in 
cases where the occurrence of high fever 
has marked some complication, but study 
fails to indicate the seat of the trouble. It 
has seemed fair to assume in such in- 
stances that the condition is as yet a mere 
toxemia, whether by absorption from the 
ear, the intestines, or some other part. 
The vigorous use of the high saline enema 
has been followed by prompt fall of tem- 
perature and disappearance of all disquiet- 
ing symptoms. 

In the severer cases where meningitic 
symptoms are present, but without locali- 
zation, and operative opening of the skull 
seems premature and haphazard from 
lack of localizing indications, there is great 
aid to be gained from lumbar puncture. 
This does not mean that the milder mea- 
sures with free catharsis and all medicinal 
aids should be neglected. These should 
be freely employed; but in addition to 
these puncture of the lumbar canal, if done 
with fair anatomic knowledge and a clean 
needle, should be harmless yet frequently 
valuable. This value is not merely in the 
diagnostic aid afforded by the study of 
the fluid drawn off—its therapeutic value 
is equally great, although often over- 
looked. Marked convulsive attacks may 
cease wholly under its relief of tension, 
stupor and other evidences of brain pres- 
sure may lighten and pass away, and the 
main credit for the gain will properly be- 
long, in many of the cases, to the lumbar 
puncture. Its real therapeutic rather than 
merely diagnostic value points to its re- 
peated employment many times a day if 
urgent symptoms demand; and it is this 
rather than other points as to its use on 
which the writer feels he can insist. The 
antitoxic effect of quinine, permanganate 
of potash, and other drugs is probable but 
not proved; and the antistreptococcic 
serum seems to work in other hands, if 
we may believe reports, but it is apt to 
prove barren in our own hands. 

Glycogen, either by the mouth or hypo- 
dermically, has claims made for it equal 
to those which can be urged for the most 
potent remedies, but it remains to be 


proven how often it will equal or approach 
such expectations. It has seemed valuable 
in the author’s hands, and he can com- 
mend its further employment. 

The author especially wishes to urge 
the frequent and full employment of en- 
teroclysis in cases of otitic toxemia as a 
remedy potent and general in its effect, 
while almost ridiculously simple in its em- 
ployment. The temperature of the water 
may be warm, medium, or cold, as the 
inclination or condition of the patient dic- 
tates. The amount must vary from two 
to three ounces in the infant to a pint in 
some adults, in accordance with the ca- 
pacity of the bowel. The introduction 
must be slow, with slight pressure—a foot 
of elevation of the reservoir is enough— 
and the perineum may need to be sup- 
ported for many minutes after the with- 
drawal of the tube if retention is to be 
secured. Even if much of the fluid is lost, 
its flushing of the lower intestinal tract is 
of great importance, and the amount of 
absorption is generally greater than might 
appear. Quinine and other medicaments 
may be added to it, or the nutritive ma- 
terials if other means of feeding are un- 
satisfactory. But with all this simplicity, 
it is probably as efficacious as most of our 
possible interventions; and in the vague, 
indeterminate cases, where surgery must 
wait for clearer indications, it may often 
forestall serious complications and prove 
the means, not brilliant but real, of saving 
life. 


THE TREATMENT OF TUBERCULOSIS OF 
THE LUNGS. 


In the report of the medical director of 
St. Joseph’s Sanatorium to the advisory 
board Dr. Buttock states his plan of 
treatment as follows in the Medical News 
of November 19, 1904: 

In very chronic cases with cavities and 
extensive fibrosis, in which the sputum is 
difficult to raise, the fluid extract of cocil- 
lafia has often proved valuable. The 
writer has a number of such cases in 
which the patients state they could hardly 
dispense with it. Cocillafia is best admin- 
istered in a syrup in doses of fifteen or 
thirty drops every three or four hours. In 
hemorrhage, ard especially in chronic 
blood-spitting, we have a potent remedy 
in the chloride of calcium, which may be 
employed in much larger doses than are 
usually recommended. When given well 
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diluted with water the writer has never 
seen it disturb digestion. Carbonate of 
guaiacol, carbonate of creosote, and ben- 
zosol have a well-defined usefulness in the 
treatment of the associated infections of 
pulmonary tuberculosis. In pure tubercu- 
losis in which there is a normal tempera- 
ture the author is not convinced that they 
are of any value. Their field is found in 
those febrile cases in which the strepto- 
lytic serum is either not indicated or is 
insufficient to remove all of the mixed 
infection. Benzosol and the carbonate of 
guaiacol may be used for quite extended 
periods without disturbing digestion, and 
are, in fact, often beneficial in fermenta- 
tive indigestion, especially that form asso- 
ciated with foul breath. 

One of the hardest tasks presented to 
the phthisiotherapist is that of preventing 
undue loss of body proteids, and for this 
purpose ichthyol is second only to a proper 
dietary in: aiding nutrition and arresting 
loss of weight. The author has frequently 
tested its use by withdrawing it from a 
patient who was apparently thriving upon 
it, and immediately loss of weight would 
follow, to be checked only when ichthyol 
was again prescribed. 

Irrational as it may seem with our pres- 
ent knowledge of tuberculosis, the author 
is quite ready to say a good word for 
counter-irritation in the form of blisters 
applied over an active lesion. He has seen 
temperature drop a point or two coinci- 
dent with their employment, especially if 
the bleb is carefully preserved and the 
serum permitted to resorb—a point he 
learned from his friend, Dr. J. Solis 
Cohen. 

In laryngeal tuberculosis, especially of 
the ulcerative type, he is convinced that 
frequent disinfection with formalin is a 
valuable procedure. In such cases, in 
those who can be taught to do it, he di- 
rects the patient to spray the larynx with 
formalin solution several times daily, and 
twice every day they report to him for 
careful mopping with the same solution. 
After all is said and done, however, the 
author is convinced that in this class much 
more depends upon getting the patient 
into good condition than upon any local 
treatment. When the patient improves 
generally, improvement in the larynx usu- 
ally follows, and per contra, in a steadily 
failing patient nothing but relief of pain 
is accomplished by laryngeal medication. 
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SUGGESTIONS FOR THE FEEDING, MED- 
ICINAL AND HYGIENIC TREATMENT 
OF DIPHTHERIA. 


FIscHER, in the Medical News of No- 
vember 19, 1904, reminds us that feeding 
has an important influence on the progno- 
sis of a case of malignant diphtheria. 
Knowing the effect of the diphtheritic 
poison, it is imperative to sustain the sys- 
tem by proper feeding. As there is a de- 
crease in the quantity of hydrochloric 
acid secreted we must allow for this in 
ordinary food. An infant should be given 
one to five drops of diluted hydrochloric 
acid after its feeding, and if digestion is 
not improved, we must resort to predi- 
gested milk food consisting of peptonized 
milk. 

When bottle feeding or cup feeding is 
unsuccessful, or when children refuse 
food, gavage should be remembered. 
Gavage through the nose is the plan of 
feeding very rarely used at the Willard 
Parker Hospital. In some cases the Cas- 
selbery method of feeding has served very 
well. When vomiting is provoked by 
gavage and the tube is coughed out, the 
author has frequently resorted to spray- 
ing the pharynx with a _ three-per-cent 
cocaine spray several minutes before the 
time of feeding. When this method does 
not relieve the nausea and vomiting, ab- 
solute rest of the stomach is indicated, 
and we must resort to rectal feeding. 
Rectal alimentation should be given only 
by a trained nurse or by the physician 
himself. The author has had excellent 
results in the feeding of intubated cases 
by rectal alimentation when it was car- 
ried out by one who was competent. The 
rectum and colon are first washed clean by 
means of soap water. After the feces are 
washed away, he usually instructs the 
nurse to wait one-half hour, and then in- 
ject two or three ounces of the following: 

Yolk of egg, 1 yolk; 
Starch water, 2 ounces; 


Peptonizing powder, 1 tube; 
Salt, a pinch. 


Mix thoroughly, and inject slowly into the 
colon through a funnel to which a soft-rubber 
catheter is attached. These injections may be 
repeated every four hours. 


In nasal diphtheria very high fever 
frequently persists, Great relief is af- 
forded by irrigating the nose and remov- 
ing the membranous plugs. Septic in- 
fection will persist until the nose is 
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thoroughly cleaned. The. ease with 
which a membranous patch will extend 
upward from the posterior pharyngeal 
wall should be remembered when de- 
termining on a plan of treatment. When 
the membrane exfoliates it will result in 
serious impediment to the entrance of 
oxygen. Mechanical treatment by means 
of normal saline solutions will wash away 
these septic plugs and relieve obstruction 
to the entrance of air. Attention to the 
nose is more important in diphtheria than 
in any other disease. The rule of the 
author is to wash the nose with a weak 
permanganate of potash solution, or nor- 
mal saline solution, whether the case has 
a tube in the larynx or not. The writer’s 
experience has been so good in tube cases 
that he does not hesitate to advocate the 
use of nasal washing in every case of diph- 
theria as a routine measure. Toxic sub- 
stances can be more directly eliminated 
in this manner than by any other means. 

Enlarged lymphatic glands have been 
greatly improved during the course of 
diphtheria when these necrotic patches 
were removed from the nose by cleansing, 
and it is the writer’s belief that the same 
holds good in the treatment of lymph- 
adenitis cervicalis and in scarlet fever. 

When the appetite is so poor that milk 
will be refused, especially during acute 
febrile attacks, the curd should be re- 
moved from the milk by making junket 
and straining the same. Whey can be 
given in small quantities more often than 
milk containing the curd. Vegetable pro- 
teids can be fed in the form of soup made 
from split peas or lentils, or in the form 
of almond milk made by macerating al- 
monds with water. 

Next in importance is the elimination 
of poison through the bowels. The 
treatment of diphtheria in children should 
always be commenced by producing ac- 
tive catharsis, The frequency with which 
pseudomembranes and infected secretions 
are swallowed shows the importance of 
this treatment. Children rarely, infants 
never, expectorate—they invariably swal- 
low the loosened membranes. By produc- 
ing liquid stools we eliminate toxins and 
thereby reduce the amount of toxemia. 
The best drug for cleansing the intestine 
is undoubtedly calomel. It is best admin- 
istered by giving a large dose followed 
by repeated small doses. Salines are also 
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advised. Vomiting will sometimes be 
produced after the administration of 
calomel; if so, then vegetable cathartics 
such as elaterin or podophyllin in one- 
tenth-grain doses or more should be 
tried. This active catharsis should be con- 
tinued during the whole course of treat- 
ment, or until convalescence is estab- 
lished. We need not fear to deplete the 
body by this active cleansing, especially 
if we aid the volume of blood by intro- 
ducing normal saline solution. 





USE OF DIAPHORESIS AND DIAPHO- 
RETIC AGENTS IN OPHTHALMIC 
THERAPEUTICS. 


Woops in writing on this subject in the 
Journal of the American Medical Asso- 
ciation of December 24, 1904, concludes 
that the greatest utility of diaphoretics is 
in the acute congestive and exudative 
lesions of the uveal tract. 

Diaphoretics are useful in retinal de- 
tachment produced by exudate from 
choroidal vessels during the course of 
acute choroidoretinitis. Judging from 
reported cases, they are also useful in the 
retinal detachment of high myopia. It 
is doubtful if restoration of function in 
the detached retina is usual or permanent. 

Diaphoretics are useful in alcohol- 
tobacco amblyopia, and probably in other 
forms of toxic blindness. 

Diaphoretics influence to a slight ex- 
tent only, if at all, lesions of the cornea 
and sclera, 

Diaphoretics are useless in atrophic 
and cicatricial lesions. 

In the same journal WoopruFF gives 
the following advice as to the technique 
employed in getting the patient into a pro- 
fuse perspiration: Hot baths should be 
given when the stomach is empty, as being 
less liable to produce any untoward ef- 
fects, this being especially the case when 
pilocarpine is to assist in the production 
of the sweat. The patient should be in 
bed and wrapped up to the neck in a 
blanket, and again covered with at least 
four blankets. Under the latter half a 
dozen quart bottles containing boiling hot 
water should be placed. If used at all, 
pilocarpine should now be given hypo- 
dermically, beginning with one-tenth to 
one-eighth of a grain, the dose of which 
can be increased if considered necessary 
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to produce a more profuse perspiration, 
but usually a larger amount of the drug 
is unnecessary and not at all essential to 
the success of the treatment. The patient 
is now given to drink at least a pint of hot 
water, weak, sour lemonade, or tea. In 
a few minutes he should begin to break 
out into a profuse perspiration, which 
should continue for at least two hours, 
only stopping short of that time if he 
shows any bad symptoms. At the end 
of the sweat he should be thoroughly 
dried and the skin rubbed with alcohol, 
and then allowed to rest the remainder of 
the day. This treatment should be con- 
tinued at least every other day until 
twelve baths are taken. At an interval 
of two or three weeks a similar course of 
treatment should be repeated, and then 
continued at various intervals so long as 
necessary. It is important that the treat- 
ment be carried out systematically and at 
regular intervals if we desire to get re- 
sults. 


FIFTY CONSECUTIVE CASES OF PNEU- 
MONIA WITHOUT A DEATH. 


Under this optimistic heading Gat- 
BRAITH makes a clinical report in the 
Journal of the American Medical Asso- 
ciation of January 28, 1905. 

The author maintains that our principal 
efforts should be directed to applying 
measures that will fortify the heart and 
destroy the products of organisms that 
produce sepsis. 

In quite a number of recent cases he has 
noticed that rusty sputum has been de- 
layed until the third or fourth day of the 
disease, and continues only one or two 
days, probably due to a mixed infection or 
the treatment. 

Just what the blood count will show 
after the administration of large doses of 
quinine and iron in pneumonia is specula- 
tive on the part of the author, but he ven- 
tures to say a favorable report will be 
made, 

The fact that many of the older prac- 
titioners claim to have given quinine in 
big doses, not alone in pneumonia but in 
nearly every inflammatory disease, does 
not interfere with his unique method of 
treatment, that is based on clinical ob- 
servation and specific conditions for its 
administration. 

To enumerate the diseases that have 
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been treated by large doses of quinine 
would be as difficult a task as it would 
be to recite the authorities on its use since 
its discovery by “Dr.: Duncan, of Edin- 
burgh, in 1803. 

The record of the second of the au- 
thor’s cases shows that 115 grains of 
quinine were given the patient within one 
hour after his arrival at the hospital. 
This may impress many as an aggressive 
measure, but, regardless of any impres- 
sion of this character, the future will 
probably record many larger doses. Ex- 
perience will, no doubt, demonstrate that 
the timid practitioner will reserve the ap- 
plication of this method as a substitute 
for strychnine and alcohol, which are so 
frequently administered during the ex- 
citement prior to dissolution. 

The author strongly maintains that the 
use of stimulants, alcohol and strychnine, 
prior to the stage of resolution, is a dan- 
gerous practice, as it increases the me- 
chanical conditions that are distressing 
the patient instead of strengthening the 
disabled heart. 

He finds that bromide of lithium in 
combination with chloral controls the 
nervousness and delirium, which is prob- 
ably produced by toxemia, much better 
than does morphine, as the latter given in 
sufficient quantity to alleviate these con- 
ditions not only embarrasses respiration, 
but interferes with the secretions. 

It would not be surprising if the near 
future revealed some interesting knowl- 
edge concerning the incubation period. 

The absence of complications, with one 
exception, in the fifty cases has possibly 
been influenced by the treatment. The 
author does not feel justified, however, in 
making any positive claims of this char- 
acter on so limited a number of cases. 

He has discarded all external applica- 
tions, and dresses his patients with as 
light-weight clothing as possible. Ex- 
pectorants, excepting as a vehicle, are 
seldom used. A liquid diet, with plenty 
of plain alkaline drinking-water, is advis- 
able. The syrup of glycyrrhiza and 
yerba santa is an excellent agent in which 
to suspend quinine, and also acts as a 
pleasant cathartic. Carbonated waters 
and solid food should be avoided prior to 
beginning resolution, as any distention of 
the stomach will not only interfere with 
respiration, but will embarrass the heart 
action. 
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PROBLEMS IN DIETETICS IN NEPHRITIS. 


In the Medical Record of December 10, 
1904, THompson in writing on this sub- 
ject says that as it is desirable to dis- 
criminate clinically and pathologically be- 
tween different varieties of nephritis, so 
it is advantageous to modify the diet in 
several types of this disease. The acute 
forms of nephritis may here be eliminated 
from further reference, for it is univer- 
sally agreed that they demand an exclu- 
sive milk diet, or diet of bread and crackers 
and milk with farinaceous gruels, and the 
same statement applies to severe acute 
exacerbations of chronic forms. With re- 
gard to the chronic types, it is necessary 
to be more specific, for one would not be 
misunderstood in stating that the danger 
of eating meats in chronic nephritis is con- 
siderably overrated, and that there are 
some cases in which their moderate use 
is positively demanded. Such cases are: 
(1) those of very long standing, in which 
the chief symptom is a moderate al- 
buminuria; (2) those in which anemia 
and loss of strength and weight are the 
prominent features; and (3) those in 
which some associated disease makes the 
use of animal food desirable. 

1. Cases with moderate albuminuria as 
the chief symptom. There are many 
cases in which the presence of albuminuria 
is discovered in routine examination, as, 
for example, for life insurance. If the 
patient be actively employed in business, 
or otherwise, and if he feels perfectly well, 
he is likely to become anemic and lose 
strength if meat be withheld entirely. The 
author’s practice is, in such instances, to 
permit the use of red meat sparingly, 
never more than once a day, or every other 
day. The urine, meanwhile, is syste- 
matically examined once in two or three 
weeks, and any increase in albumin or 
casts, or marked alteration in quantity or 
specific gravity, calls for a total abstinence 
from meat for a fortnight, when if im- 
provement follows it is again eaten. The 
author has in mind four cases in which 
this plan has been followed for from five 
to six years, without any ill effects what- 
ever. Two of these patients are middle- 
aged men, active in business pursuits, yet 
taking much exercise. They are allowed 
to eat bacon, ham, chicken, turkey, game, 
eggs, and fish almost without restriction, 
and further, to eat a small portion of 


steak, rare roast beef, mutton, or a chop 
every other day. Originally, when their 
diet was restricted to vegetable foods and 
milk, they were losing in strength, but on 
a more liberal diet, they tell the writer, 
they should not be aware of any ailment 
but for the frequent urinalysis which is 
insisted upon. The albumin averages one 
or two per cent by volume, and the spe- 
cific gravity 1020-1025. The author feels 
confident that if they had been frightened 
out of all meat eating through so many 
years they would be in far worse condi- 
tion, 

In cases of: so-called functional or 
physiological albuminuria, or albumosuria, 
a vegetarian or milk diet of ten days or 
a fortnight usually produces marked im- 
provement in the urine, after which the 
patients are treated upon the same plan as 
above outlined. 

2. The second group of cases comprises 


- those patients who through chronic 


nephritis, and perhaps accompanying ar- 
teriosclerosis, have become very anemic 
and weak. It is not possible always to 
give such patients meat, and it is certainly 
undesirable if there be any uremic symp- 
toms, yet among them are not a few who 
become prematurely starved. With them 
periods of vegetarianism, or of the diet 
of infancy, may be made to alternate with 
periods of allowance of proteid foods. 


‘ The author here cites a single illustrative 


case, among many that he has seen. Dur- 
ing the past summer a man sixty years of 
age was sent to the country, where the 
author was residing, to be under his care. 
He arrived cyanosed, dyspneic, and with 
a feeble, quick, intermittent pulse. His 
anasarca was so great that his features 
were almost unrecognizable, and he could 
wear none of his ordinary clothing, and 
the scrotum was so large that he could no 
longer contain it within a nightcap with 
which he had devised a temporary sus- 
pensory bandage. The left pleural cavity 
was more than half full of fluid. The 
urine was reduced to 20 ounces per diem, 
and contained from five to seven per cent 
of albumin by volume, and an average 
of only 15 grammes of urea per diem. In 
a word, he presented a typical case of 
chronic parenchymatous nephritis, in the 
terminal stage, with a dilated heart, and 
marked arteriosclerosis. He had for 
months past been allowed nothing but 
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“slops” to eat, as he said, and his con- 
sumption of water had been reduced so 
much that he complained bitterly of 
thirst. He was very anemic, and, natur- 
ally, too feeble to walk. He was at once 
required to drink abundantly of water 
and Vichy, and his diet was increased by 
addition of eggs, chicken, ham, and later 
a small portion of red meat once a day. 
He soon improved; within three weeks his 
anasarca completely disappeared, his 
pleuritic transudate was absorbed, his 
dyspnea left him, his color and strength 
improved, and he was able to walk about 
on a level and take a daily drive. He re- 
ceived, of course, appropriate medicinal 
treatment also. He is phenomenally tall 
—six feet four inches in height—and the 
author is confident that he had been 
starved by the previous rigor of a diet too 
long enforced... His urine increased to 70 
or 80 ounces per diem, with slight im- 
provement as to the abnormal ingredients. 
It would be unwise to assert that the more 
liberal proteid diet caused all the improve- 
ment, but without it improvement would 
have been much less in degree and 
promptness. 

In cases such as this, in which there is 
a complicating endocarditis and possibly 
myocardial degeneration, it is a mistake 
to allow the heart muscle to become still 
more feeble through inanition from lack 
of proteid food. 

This case recalls the important dietetic 
question of how much fluid to allow pa- 
tients with general anasarca, due to any 
cause. The only safe guide is the ratio 
between the fluid ingested and that which 
is voided. If the fluid ingested be re- 
stricted to, say, 30 ounces per diem, and 
the quantity of urine falls correspond- 
ingly, it is dangerous to withhold fluid 
longer, for uremia is liable to develop. In 
a few cases temporary restriction of in- 
gested fluid causes reabsorption of the 
fluid which has passed into the tissues and 
serous cavities. The osmotic currents are 
reversed, and the quantity of urine is not 
diminished, or may possibly be increased. 
Unfortunately, this favorable result is sel- 
dom attained, but the experiment is worth 
trying in a given case. Should it not suc- 
ceed, however, within forty-eight hours— 
i.e, should the quantity of urine still 
further diminish—there is danger that the 
excretion of urinary solids will be les- 
sened, and possibly the reduction in intra- 


249 


renal pressure which ensues may increase 
the accumulation of casts, which plug the 
renal tubules. It would seem best, there- 
fore, in such cases not to restrict the fluid 
ingested below 50 or 60 ounces. 

In the dietetic treatment of serous ac- 
cumulations in the pleura, pericardium, or 
peritoneum, due to other causes than 
nephritis, the restriction of fluid ingested 
is often disappointing in its results. It 
influences reabsorption of transudates 
upon the whole less than does active 
catharsis. 





RECENT ADVANCES IN TREATING 
TYPHOID FEVER. 


The real advance in the treatment of 
typhoid fever that has come consists in 
prompt surgical intervention for perfora- 
tion of the intestines. Whenever a 
typhoid patient suffers from any sudden 
change, a surgeon should be called in con- 
sultation. If the change noted begins 
with severe pain, however passing the 
painful condition may be, then very little 
more is needed to justify at least explora- 
tory laparotomy. Any disturbance of 
pulse or of temperature in addition should 
be the signal for the surgeon being placed 
in charge of the case and being allowed 
to assume the responsibility. Hesitation 
or delay in this matter is almost sure to 
be fatal. It is the old problem of appendi- 
citis over again. A very large part of 
the death-rate from typhoid fever is due 
to perforation, and at least one-half the 
cases can be saved by prompt surgical 
measures. Hence the necessity for keep- 
ing the patient at all times under the eye 
of a trained attendant, who shall report 
at once any sudden change in condition. 
There must be no waiting until the morn- 
ing visit, or the risk is almost sure to be 
serious. In strong individuals, immediate 
operation will not only prove life-saving, 
but will usually enable the patient to re- 
act so promptly that the typhoid fever will 
run its normal course to convalescence 
without any disturbance or delay. 

Unfortunately there is one difficulty 
with regard to this very promising aspect 
of surgical intervention for perforation. 
In ‘a certain number of reported cases all 
the symptoms of perforation have been 
present, yet at operation no perforation 
could be found. Later on, at autopsy, it 
has been found that the intestine has not 
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been ruptured, but swelling of the mesen- 
teric glands has occurred, and that this 
had caused local suppuration with adhe- 
sive peritonitis affecting certain coils of 
the intestine, and thus caused serious dis- 
turbance of peristalsis. These cases are 
thought to be very rare, but since atten- 
tion was first called to them, every little 
while sees the report of another one. It 
is clear that where perforation cannot be 
found, ruptured mesenteric glands should 
be looked for and their contents removed 
as far as is possible and consistent with 
the patient’s condition—Medical News, 
Nov. 19, 1904. 





PNEUMONIA; THE VALUE OF INTERNAL 
MEDICATION AND LOCAL EXTERNAL 
APPLICATION. 


In the Journal of the American Medical 
Association of December 10, 1904, Dock 
in writing on this subject urges the neces- 
sity for rest, physical and mental. The 
possibility of a long course, or of serious 
complications or sequels, makes it wise to 
conserve all the energy possible. For 
mental and nervous rest, quiet, the absence 
of all mental effort, and sufficient sleep, 
are essential. Regarding the mind, he 
finds it useful to follow the principle that 
every pneumonia patient is delirious, even 
when, as we so often see in the case of 
physicians, the patient is able to carry on 
complicated trains of thought. Even in 
these temporary lack of attention by the 
nurse may result in overexertion, serious 
accident, or even death. 

Proper feeding is important for the 
same reasons that indicate rest, and as a 
full meal or an indigestion may cause 
serious inconvenience to the heart or 
lungs, the food must be nutritious, easily 
digestible, and given at short intervals. 
Water is useful, not only on account of 
the high temperature, but also to assist 
in washing out the poisons formed in the 
disease, and in keeping up the volume of 
the blood. Like the food, it must be given 
with regard to time and amount, and it 
may be medicated or flavored, or carbon- 
ated, provided the latter does not cause 
distention of the stomach. Both for com- 
fort, and to lessen the danger of infection 
of self and others, scrupulous care of the 
mouth is necessary. 

In pneumonia, as in most other acute 
diseases, a cathartic in the beginning often 


induces to comfort and saves trouble in 
the later stage. Calomel is a convenient 
remedy, but castor oil or other prepara- 
tions may be used if preferred. 

In some cases of pneumonia nothing 
more is needed than the treatment men- 
tioned, except a faithful and cool-headed 
nurse and a physician to examine the pa- 
tient and chart at intervals, noting at each 
visit the general condition, state of pulse, 
color, breathing, cough, expectoration, 
lungs, heart and pleura, stools and urine, 
mouth and abdomen, and frequently the 
ears. The examination of the blood for 
the number of leucocytes is often interest- 
ing, but not essential during treatment. 
The diagnostic value of blood examina- 
tions in pneumonia needs no argument, 
and the cultivation of the bacteria in the 
blood is of great value in explaining 
many irregularities and complications. 

Often there are symptoms that need at- 
tention. 

Pain is often severe, either in the chest 
or abdomen, and suggests the use of mor- 
phine. In most cases an ice-bag will re- 
lieve pain just as well, and its use avoids 
the untoward effects of morphine on the 
stomach and mental condition. This re- 
quires some courage, and often involves 
much difficulty to change from the use of 
the hypodermic needle or Dover’s powder 
to the ice-bag, but those who have used 
the latter will agree with the author when 
he says that one can often see patients 
crying with pain in spite of liberal doses 
of morphine, who quickly become calm 
with the ice-bag. 

Heat sometimes seems to relieve pain as 
well as cold, but the latter has other ad- 
vantages. Among these is the relief of 
the cough, and the improvement of the 
breathing. 

It is necessary to speak of expectorants, 
because there are many who believe these 
are necessary for the removal of the exu- 
date, notwithstanding positive knowledge 
to the contrary. In some cases there is a 
complicating bronchitis that can be treated 
with advantage by expectorants, but in 
many cases the expectoration and cough 
are kept up by unnecessary drugs. 

Fever rarely requires active treatment 
in pneumonia, Coal-tar antipyretics are 
with reason reprobated in print, but still 
used too much in practice. If the nervous 
or cardiac symptoms are severe, not from 
the fever generally, but from intoxica- 
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tion, ice-bags or cold coils to the head and 
heart region, or bathing, are useful. If 
the symptoms are only moderately severe 
local ice-bags, or coils, with tepid spong- 
ing of the body will suffice. If toxic 
symptoms are marked the full bath, as in 
the Brand treatment, either beginning at 
65° F., or reducing from 85° to 90° F., 
according to the case, with friction often 
gives striking relief to all the symptoms. 
In some cases insomnia more than de- 
lirium requires treatment. Here mor- 
phine is useful, a single dose often being 
sufficient, though a full dose of bromide 
is sometimes successful. 

Tympanites usually yields to simple 
enemas if treated early, as it should 
be. It may require calomel, turpentine 
enemata, or the rectal tube. An ice-bag 
to the abdomen often does good. 

Other internal medication is not a regu- 
lar part of this treatment. Alcohol can 
be left out without loss. Strychnine is 
sometimes given, never necessary as a 
routine remedy, never indicated at a par- 
ticular day, in all cases, and yet it is not 
useless in circulatory weakness. The 
heart and vascular conditions are consid- 
ered the most important single ones in 
pneumonia. So-called cardiac stimulants, 
however, are not always needed, and 
when they are the ice-bag externally, and 
hot milk, beef tea, or coffee internally, 
come into use before medicines. Hypo- 
dermoclysis, often used for circulatory 
weakness, the author does not consider in 
his paper, though he recognizes the value 
of the method in introducing water into 
the body. 

As regards external applications, the 
only routine ones he uses are the ice-bag 
and coil. In some cases, old people or 
babies especially, cotton jackets are used 
instead, but even in young children a light 
ice-bag, not kept on all the time in all 
cases, or a cold coil, often seems better 
than any other treatment yet seen. 

The cold bath is invaluable in some 
cases, but not necessary in all. Blisters 
are still recommended by some. The au- 
thor used them very thoroughly under 
one of the most accomplished masters of 
that heroic school, putting on fly plasters 
from 9x 15 to 12 x 18 inches, sometimes 
on both sides, and drawing literally 
quarts of serum. He has put them on 
soon after the initial chill. He has never 
observed any shortening of the course or 
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lessening of the symptoms, and pleurisy 
and pericarditis were as frequent as un- 
der other methods. He has occasionally 
seen less radical counter-irritation, but 
with the same negative results. 

Two or three years ago it would have 
been unnecessary to speak of poultices in 
the treatment of pneumonia, They often 
relieve symptoms, but can usually be sub- 
stituted without loss by the cotton jacket. 
Within a short time the poultice has been 
revived in a new form under the stimu- 
lating influence of printer’s ink and an 
amount of physiologic and therapeutic 
misinformation that would make Rabelais 
laugh, but must make all judicious thera- 
peutists grieve. 

Oxygen is one of the most important 
needs for the pneumonia patient, but the 
compressed variety could often be re- 
placed with advantage by fresh air. 
Nothing can be more paradoxical than the 
practice of putting oxygen tanks in the 
sick-room and turning on a few gallons 
every half-hour or so, while all the win- 
dows are closed, often battened down with 
cotton, sometimes an oil lamp burning in 
the room, and not rarely as many people 
as can find place in it. Open windows, 
avoiding actual draughts, give much 
more distinct relief to dyspnea and 
cyanosis, are indicated on obvious 
grounds, and should be used. If it seems 
desirable, the atmospheric kind can be re- 
enforced by pure oxygen, given in an 
efficient manner, but it is well to ascer- 
tain whether the cyanosis, the usual indi- 
cation for oxygen, cannot be relieved by 
treating a tympanitic abdomen or a 
dilated heart. 





THE INFLUENCE OF THE FIRST AND 
SECOND DENTITION PERIODS IN 
THE ETIOLOGY OF EPILEPSY. 


In the course of an article bearing this 
title in the Medical News of December 10, 
1904, SPRATLING gives us the following 
views which bear on treatment. He 
thinks if is always a mistake to regard 
the convulsions of dentition, or the con- 
vulsions due to any other cause in early 
life, in any other than a serious light. 
They are never positively benign—at least 
we have no right to regard them so. That 
infants who have convulsions escape seri- 
ous consequences in the future is always 
a matter for congratulation; but the phy- 
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sician should never assume that this is 
the outcome to be expected. When dis- 
ease tendencies are so strongly marked as 
these morbid manifestations so plainly in- 
dicate, the most constant care and treat- 
ment should be undertaken at once in 
every case with a view to preventing 
epilepsy, or idiocy, or insanity, or other 
states of degeneracy destined to destroy 
the mental life of the individual in ques- 
tion. 

In conclusion, the author’s views in the 
matter may be briefly summarized as fol- 
lows: 

1. Difficult dentition—i.e., the piercing 
of the gums by the tooth—may, in suitable 
subjects, constitute a sufficient irritant to 
cause convulsions. 

2. In suitable subjects these convulsions 
may ultimately lead to epilepsy. 

3. By suitable subjects is meant infants 
who inherit a neuropathic tendency to dis- 
ease; whose parents have epilepsy, or in- 
sanity, or who are alcoholic, or suffer 
from some other general vice that could 
be transmitted to the offspring in some 
form capable of vitiating its powers of 
resistance to disease. 

4. The author does not believe that dif- 
ficult dentition alone in a child who in- 
herited no ancestral taints, and who at its 
birth is free from a tendency to nervous 
disease, can cause epilepsy. 

5. Great caution must always be exer- 
cised to lay the true cause in cases of this 
kind where it belongs; for the reason that 
gastrointestinal disorders, the sequele of 
the eruptive fevers, and other factors com- 
mon at this age, may produce similar re- 
sults. 





SERUM TREATMENT OF PNEUMONIA. 


ANDERS in concluding a paper on this 
subject in the Journal of the American 
Medical Association of December 10, 
1904, reaches the following conclusions: 

1. A sufficiently extensive trial of the 
antipneumococcal sera has been made to 
determine with a reasonable degree of 
accuracy their efficiency, and the results, 
as a whole, fail to carry conviction. 

2. An efficient serum, or one that will 
cut short the pneumonic process, is yet to 
be produced, although, according to some 
clinicians, the sera ayailable at present 
have a restricted field of usefulness. 

3. Recent observers have employed the 
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serum in massive doses from the com- 
mencement of the disease without gratify- 
ing results. 

4. The practical results of the use of 
antipneumococcus serum, as shown by 
the very slight reduction in the mortality 
percentage, does not warrant its general 
introduction, 

5. The sera thus far found possess no 
antitoxin qualities, and their supposed 
anti-infectious properties have not been 
proven. 

6. Further investigations into the sub- 
ject with a view to discovering an 
efficacious serum are to be strongly ad- 
vised and encouraged. 





INFANTILE MORTALITY: ITS CAUSES 
AND PREVENTION. 
In the course of an article on this sub- 
ject in the British Medical Journal of De- 
cember 3, 1904, FULTON gives us some 


practical therapeutic facts. He first 
speaks of milk sterilization. The term 
“sterilization” is widely and_ rather 


loosely used to signify the heating of milk 
for the destruction of germs. It, how- 
ever, should be borne in mind that none 
of the methods commonly employed ren- 
der milk sterile in the bacteriological 
sense of the word, although this can be 
done by heating on two or three succes- 
sive days as in preparing culture media— 
what is accomplished by the means com- 
monly employed is the destruction of such 
pathological germs as may be present, and 
a large number of the other bacteria, so 
as to retard for several days the ordinary 
fermentative changes. The practice of 
heating milk used for infant feeding is 
generally adopted all over the world, but 
heating changes the taste of milk, makes 
it constipating, the color is changed, the 
casein is rendered less coagulable by 
rennet, and other chemical changes occur 
which are still imperfectly understood, 
and it may cause scurvy or scurvy rickets. 

Pasteurizing Milk—To obviate the 
disadvantages above referred to, the prac- 
tice has come largely into use in America 
of employing much lower temperatures 
for milk sterilization; 150° to 155° F. 
(65° to 68° C.) are the temperatures 
which have now the sanction of the high- 
est authorities, although by some 140° 
F. (60° C.) is deemed adequate. These 
temperatures are maintained from twenty 
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to thirty minutes; spores are not de- 
stroyed by this method, and such milk 
requires special handling; after steriliz- 
ing, it should always be rapidly cooled. 
Amongst the poor of the large towns, in 
summer heating to 212° F. for an hour 
is to be advised as the most satisfactory— 
and indeed the only efficient—method of 
sterilization. It should be remembered 
that the use of such milk as a sole diet 
for a long time is attended with a certain 
amount of risk, and we should always be 
on the watch for soreness of the legs and 
the spongy gums that indicate the begin- 
ning of scurvy, as well as for the more 
general symptoms of malnutrition. 

Clean Milk.—It is quite possible to pro- 
duce milk for cities which does not need 
sterilization. There are special dairies 
supplying such milk, and their number 
may be greatly increased if the medical 
profession will use its influence in that 
direction. It is toward this end we should 
work to secure for every town a milk 
sufficiently clean, pure, and fresh to ren- 
der heating unnecessary. The author’s 
preference is strongly for such milk, be- 
lieving, as he does, that the heating of 
milk, sufficient to kill bacteria, impairs 
to some extent its nutritive properties, 
and to a degree directly proportionate to 
the height of the temperature employed 
and the length of time it is continued. 
In the country, where milk is obtained 
fresh and used before it is twenty-four 
hours old, sterilization is unnecessary, 
provided the cows are healthy and the 
milk is handled with reasonable care, the 
most important feature of which is that it 
be quickly and properly cooled as soon 
as it is drawn. 

Peptonized milk is a valuable resource 
in chronic cases where there is feeble 
casein digestion, and during an attack of 
acute indigestion in infancy, and then we 
should use completely peptonized milk. 
It is not advisable to continue its use in- 
definitely, for in this case the stomach 
gradually becomes less and less able to 
do its work. It should not be used longer 
than a month or two at most. 

Condensed Milk.—The reasons both 
for the success and failure of condensed 
milk as an infant food are apparent from 
a study of its composition; as it is or- 
dinarily used as a temporary food it is 
often useful, first because it has been ster- 
ilized, but chiefly because the casein of 
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the cow’s milk has been reduced by the 
usual dilution to such a point (0.6 per 
cent), and that an infant with a very 
weak digestion can manage it, whilst it 
furnishes an abundance of sugar, the 
easiest thing for an infant to digest. Dur- 
ing the first few months of life it is often 
apparently very successful for these rea- 
sons, but it cannot be continued indefi- 
nitely without hazard. The author has 
seen many infants reared exclusively 
upon it, but rarely one who did not show 
on careful examination more or less evi- 
dence of rickets. Condensed milk fails as 
a permanent food, partly because it con- 
sists too largely of carbohydrates, but 
chiefly because it is lacking in fat. 

Whey is especially valuable for infants 
in cases of acute indigestion, or in chronic 
cases where there is much difficulty in the 
digestion of casein it may be made the 
basis of a milk modification. 

Beef preparations (extracts) are not to 
be considered in any sense as foods. Kem- 
mericks has shown that animals receiving 
nothing else died of starvation, and sooner 


‘even than when everything was withheld; 


they are stimulants, and as such are often 
useful. 

Barley, Rice, and Oatmeal Waters.— 
These are useful as additions to milk for 
healthy infants who have reached the age 
of seven or eight months. 

Milk Food.—Milk foods, cereal milk, 
and even some of the farinaceous foods, 
are advertised as substitutes for breast 
feeding and recommended for use alone. 
The use of any commercial foods alone is 
admissible only for short périods during 
derangement of digestion, when we wish 
to withhold for the time all fat and milk 
proteids. Their prolonged use almost in- 
variably produces sogie grave disorder of 
nutrition, most frequently scurvy. 

The modification of cow’s milk for in- 
fant feeding, or the laboratory method— 
Rotch’s American method—is certainly 
the most scientific, and may be the method 
of the future; but at present it is expen- 
sive. The process now followed of separ- 
ating and recombining the milk elements 
impairs its nutritive properties ; the mother 
or nurse cannot use it without the advice 
and direction of the physician. The milk 
laboratory is only an instrument or agency 
in the physician’s hands for carrying out 
his own idea in infant feeding, and the re- 
sults will be good or bad according to the 
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use he makes of it. The author is con- 
vinced of its scientific value and its practi- 
cal utility; it is placed by Holt next to 
maternal nursing. Success in infant feed- 
ing is largely a question of close observa- 
tion and careful attention to details; with- 
out these the proportion of failures by any 
method will be very large. 





ROENTGEN RAYS IN THE TREATMENT 
OF LEUKEMIA: A STUDY OF 
REPORTED CASES. 


American Medicine of December 24, 
1904, contains an article on this subject 
which is prepared by Dock. He concludes 
that under treatment with Roentgen rays 
some cases of leukemia undergo marked 
change for the better. The leucocytes fall 
to normal numbers and sometimes show 
no more pathological cells, the red blood 
corpuscles improve, the enlarged spleen 
and lymphatic glands resume normal pro- 
portions, the general health seems re- 
stored. In some cases the effects are im- 
perfect. 

In no case has observation been carried 
out long enough to speak of cure. In 
several cases death has occurred while the 
symptoms seemed to indicate improve- 
ment. The mode of action of the Roent- 
gen rays is not known. It probably con- 
sists in affecting the tissues that produce 
the pathologic leucocytes, either directly 
or more probably through the production 
or setting free of substances that affect cell 
formation, or degeneration, or chemo- 
taxis, or all of these processes ; but further 
investigation is necessary. At present the 
improvement must be considered func- 
tional and not affecting the original cause, 
nor in a permanent way the morbid histol- 
ogy of the disease. The improvement of 
the red blood cells may be due to general 
stimulation of nutrition, in which sugges- 
tion may have a part, or by diminution of 
lymphoid or myeloid tissue, and thus per- 
mitting development of red cells, as sug- 
gested by Ahrens. 

Though the change seems a functional 
one, it is possible that treatment in the 
very early stages may be more effective 
than it has hitherto been. 

Roentgen ray treatment of leukemia is 
dangerous on account of the usual risk of 
dermatitis and burns, but probably also on 
account of toxic processes as yet impossi- 
ble to explain. No stronger claims can be 


made for it than can be made for arsenic 
and certain serums and bacterial toxic sub- 
stances, but it may prove more certain in 
its action than arsenic, and can be more 
readily applied in practice than the injec- 
tion methods. Careful observation and 
recording of all cases in which the treat- 
ment was followed promise:advances in 
our knowledge of leukemia, with the pos- 
sibility of gains in practical therapeutics. 

No special rules can be laid down at 
present for treatment with Roentgen rays. 
Great care should be taken to avoid burns, 
Methods should be as fully described as 
possible in each case; the blood should be 
carefully examined as fully and as fre- 
quently as possible, and if possible urine 
examinations should be made, to throw 
additional light upon the metabolic 
changes. 





THE TREATMENT OF RENAL CALCULUS. 


In the Therapie des Gegenwart for 1904 
KLEMPERER States that by appropriate diet 
the composition of the urine may be so 
modified as to prevent the deposition of 
any crystalline substances, and therefore 
the prophylactic dietetic treatment of 
renal calculus is sufficient for the purpose, 
without the aid of medicinal treatment. 
At the same time the author admits that, 
in many instances, certain medicinal adju- 
vants may be advantageously resorted to, 
especially with patients who tolerate die- 
tetic restrictions with difficulty. It is ob- 
vious that the composition of the calculus 
will determine the character of both die- 
tetic and medicinal treatment. 

Uric Acid Calculus.—Free uric acid is 
very slightly soluble in water, whilst in 
basic combination it is comparatively eas- 
ily soluble. Although it is impossible to 
increase the solubility of the free acid, it 
lies within our power to diminish the per- 
centage of free acid ‘by causing a large 
proportion of it to appear in the urine in 
the combined state. This is accomplished 
by lessening the quantity of animal food 
and at the same time largely increasing 
the quantity of vegetable food ; the admin- 
istration of alkaline salts, especially in the 
form of appropriate mineral waters, is 
also of great assistance. Analytical 
methods and results are given which de- 
monstrate the efficacy of the treatment. 
For example, the urine of a patient who 
had had many attacks of gout was, by 
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means of limited fresh diet with abund- 
ance of vegetables and Fachingen water, 
made to have all its urid acid combined 
with bases, thereby replacing a consider- 
able amount of the free acid. The mineral 
waters which contain sodium carbonate 
and carbonic acid, such as Fachingen, 
Vichy, and the like, are specially adapted 
to this end, although sodium bicarbonate 
itself may be given instead. Von Noor- 
den recommends calcium carbonate in the 
place of the sodium salt, but Klemperer 
doubts the alleged advantage. The sol- 
vent properties of piperazin and formal- 
dehyde (urotropin) are then discussed, 
but they are held to be of doubtful utility. 

Calcium Oxalate Calculus——The indi- 
cations are to increase the amount of acid 
sodium phosphate and of magnesia in the 
urine. Both these indications are fulfilled 
by a liberal allowance of animal food; the 
amount of magnesia may be further in- 
creased by the administration of mag- 
nesium sulphate in half-drachm doses 
daily. By increasing the quantity of mag- 
nesia excreted by the kidneys in propor- 
tion to the quantity of calcium, the oxa- 
lates appear in a much more soluble form 
than when the alkaline salt predominates. 
Alkaline mineral waters, though of less 
importance than in the case of uric acid 
calculi, are held by Klemperer to be of 
service. 

Phosphatic Calculi—This form of 
renal calculus is not so easily directly com- 
bated by diet and medicaments because the 
primary deposition of phosphates in the 
urine is frequently associated with an ab- 
normal condition of. the nervous system, 
toward which treatment requires to be 
directed. The alkalinity of the urine may 
possibly be influenced by the administra- 
tion of dilute sulphuric acid, and still bet- 
ter by phosphoric acid. The drinking of 
waters which hold much CO, in solution 
is serviceable. 

Klemperer then goes on to discuss the 
possibility of dissolving calculi which have 
been already deposited in the kidneys; he 
holds that it is quite possible to diminish 
to some extent the size of a renal calculus, 
but he doubts its entire solution. He 
warns against excessive alkalization of the 
urine, with the object of dissolving a uric 
acid calculus, lest phosphates be deposited 
on the calculus, which is thus increased in 
place of being diminished in size.—Mea- 
ical Chronicle, November, 1904. 


255 


PROPHYLACTIC USE OF QUININE. 


WENDLAND (Arch. f. Schiffs und Prop. 
Hy., Band viii, Heft 10) has received 
reports from 41 Europeans in New 
Guinea who have taken quinine for the 
prevention of malaria. Many of them 
took quinine only at irregular intervals 
in inadequate doses, and received no bene- 
fit. The chief methods of administering 
quinine for purposes of prophylaxis are: 
(1) Koch’s method of 1 gramme of 
quinine on each of two consecutive days 
at intervals of ten days; (2) Plehn’s 
method of 0.5 gramme given every fifth 
or every fourth day; (3) 1 gramme given 
once a week, or two doses of 0.5 gramme 
given on two consecutive days once a 
week, and four doses of 0.1 to 0.25 
gramme given every day. The last 
method is not customary in New Guinea, 
and no examples of it are given. Only 
four people followed Plehn’s method, 
and no definite conclusion as to it could 
be arrived at. Two out of the four had 
each an undoubted attack of malaria 
while under treatment, one described a 
probable attack, and the fourth (who re- 
mained free from fever) had only taken 
quinine for seven weeks. One gramme 
of quinine given once a week, or 0.5 
gramme twice a week, does not protect 
from malaria. The author himself on 
his first arrival in Kaiser Wilhelmsland 
had two attacks of malarial fever within 
two months in spite of taking regularly 
1 gramme of quinine every week. One 
person who took the double dose of 0.5 
gramme had remained well for a year. 

Eight out of the 41 persons followed 
Koch’s method : two had no attacks while 
taking quinine, one for ten months, an- 
other for four months, and a third had 
one slight attack only in fifteen months; 
a fourth remained well for four months, 
but then discontinued the use of quinine, 
and promptly sickened with malaria. 
Two unsuccessful cases are explained 
by the fact that the patients stopped 
taking quinine at intervals, by way 
of experiment; another because dur- 
ing an attack of malaria an insufficient 
amount of quinine was taken, and the 
patient therefore suffered from relapses, 
and a fourth from a combination of the 
two causes. The author himself treated 
by Koch’s method seven natives who 
came from malaria-free districts, and 
sickened as soon as they were within 
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reach of infection; all of them remained 
free from malaria while taking quinine. 
In applying the method, Wendland would 
give the quinine every eighth and ninth 
days, or every ninth and tenth days after 
consideration of the individual case. 
None of the patients who followed Koch’s 
instructions suffered from blackwater 
fever; indeed, the 9 out of the 41 who 
were attacked by hemoglobinuria had all 
taken doses of quinine too small to pro- 
tect them from malaria, The older resi- 
dents in the tropics appeared to have be- 
come more sensitive to the side effects of 
quinine in small doses. In one case 1 
gramme of quinine gave rise to a tremor 
of the hands, which interfered with the 
patient’s work, in another to diarrhea- 
like stools, and in another to bladder 
symptoms. The author gives the quinine, 
as a rule, at about five o’clock in the even- 
ing, an hour before a meal—that is, when 
the stomach is empty. He does not believe 
that the prophylactic use of quinine can 
be made compulsory, but recommends 
that a course of instruction on the sub- 
ject should be given to officials before 
they come to the tropics. His conclusions 
as to Koch’s method of adminstration 
are: (1) That by it the most effective 
protection against malaria can be ob- 
tained; (2) that it has no injurious ef- 
fect upon an otherwise sound organism; 
and (3) that it will greatly contribute to 
diminishing the prevalence of blackwater 
fever.—British Medical Journal, Dec. 3, 
1904. 


EPIDURAL INJECTIONS IN THE TREAT- 
MENT OF INCONTINENCE OF URINE. 


Hallin having showed that a local anes- 
thetic when injected subdurally acts not 
upon the spinal cord, but upon the nerve 
roots of the cauda equina, Cathelin has 
attempted to find a method by which he 
could reach the cauda equina without 
touching the cord. He performed a num- 
ber of experiments upon dogs, and came 
to the conclusion that the lower opening of 
the sacral canal constituted the most con- 
venient site of entrance into the canal. He 
injected colored fluids at this point, and 
after death found traces of the pigment 
covering the surface of the sheath of the 
cord as high up as the cervical region, 
whilst none had entered the dural sac. 
This showed that he had reached the epi- 
dural space without penetrating the mem- 
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branes or running the risk of wounding 
the cord. He thereupon attempted to pro- 
duce analgesia by injecting solutions of 
cocaine into the sacral canal of human 
subjects. To his surprise the result was 
not analgesia, but retention of urine. In 
collaboration with Albarran, he then 
applied his method of injection to the 
treatment of conditions of abnormal fre- 
quency of micturition, and published a 
monograph upon the whole subject in 
1901. The method was soon employed by 
other French and a few German observers, 
The results invariably appear to be emi- 
nently encouraging. <A certain number of 
cases have been permanently cured, some 
as the result of a single injection, and con- 
siderable improvement is reported in many 
others. Cathelin at first used cocaine, but 
later substituted normal saline solutions. 
Strauss uses Schleich’s No. 2 solution 
with the morphine omitted, because he has 
found that this solution causes less local 
tenderness. Like Kapsammer and Cathe- 
lin himself, he has come:to the conclusion 
that no marked difference exists in the 
action of the various solutions used. 
The injections may be made with an 
ordinary syringe bearing a needle of a 
length of from 1% inches in the case of 
children, or 21-3 inches for adults. A 
quantity of from 114 to 5% drachms of 
sterilized normal saline solution may be 
injected at each sitting; or in obstinate 
cases as much as 10 or 11 drachms may be 
necessary. It is advisable to make two or 
three injections at short intervals even 
when the cure appears complete after the 
first; in this way relapses are avoided. In 
making the injections the patient may be 
in a standing position, but is best laid on 
his side with the thighs flexed, so that the 
sacrum is made prominent. The mem- 
brane closing the lower end of the sacral 
canal has now to be looked for. The land- 
marks of the operation are constituted by 
the sacral cornua—i.e., the posterior and 
inferior processes of the last sacral verte- 
bra, These are readily found in a child or 
thin subject, and without great difficulty 
in a fat person. Between these, at the pos- 
terior termination of the intergluteal fossa, 
a small triangular depression is seen. The 
needle is inserted at this point and thrust 
forward and upward into the sacral canal. 
The operation is technically easy and free 
from all pain save a slight degree of local 
tenderness. An anesthetic is not required, 
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and+the injection may safely be performed 
upon out-patients, who are able in a few 
hours to follow their usual occupations. 
Provided that the ordinary precautions of 
surgical cleanliness are adopted the opera- 
tion is free from all danger; of the thou- 
sands of cases in which it has been per- 
formed no noteworthy instances of un- 
toward results have been recorded. 

We possess no real knowledge as to the 
rationale of this method, but it has been 
suggested by Cathelin and others that the 
injections owe their effect to an irritation 
of the nerve-roots of the cauda equina. 
The irritation spreads to the medullary 
centers of the spinal cord, and sets up in 
these a reflex excitation of the molecular 
elements which produces inhibitory 
changes in their functional activities. In 
consequence of this the tonus of the pre- 
viously insufficiently enervated sphincter 
is stimulated and the latter enabled to 
functionate more actively. 

Whatever may be the true explanation, 
the sound practical results which have 
been obtained seem to show that we pos- 
sess in this method a genuine addition to 
the varieties of treatment at present 
adopted in cases of enuresis. The method 
has up to the present attracted little or no 
attention in this country, and it appears to 
be worthy of an extended trial. Its chief 
use lies in the treatment of the enuresis of 
children, but it has also been successfully 
employed in the incontinence of urine 
without mechanical cause in adults, in 
spermatorrhea, neurotic polyuria, and 
other similar lesions of the genito-urinary 
system. [We cannot recommend this 
plan.—Ep.]—British Journal of Chil- 
dren’s Diseases, December, 1904. 





SCARLET FEVER AND SOME OF ITS 
THERAPEUTIC POSSIBILITIES. 


SEIBERT states in the New York Medi- 
cal Journal of December 17, 1904, that 
the important findings of Jochmann prove 
that the scarlatinal organism lodges in the 
throat, in some lymph nodes, and in the 
skin of the patient for days, even in severe 
cases, before it enters the blood to kill the 
patient. In fact, the life danger in this 
disease appears to rest in the possibility of 
streptococci entering the blood in large 
numbers from the invaded throat and skin. 

If this is true, can we destroy strep- 
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tococci in the scarlatinal throat and skin 
before they can enter the blood? This, the 
author believes, we can do. 

During the last ten years he has used 
inunctions with 5 per cent and 10 per cent 
ichthyol lanolin ointment twice or four 
times daily into the entire skin in every 
case of scarlet fever. Swelling and itch- 
ing were thereby diminished, and later on 
the almost entire absence of desquama- 
tion, even in severe cases, proved that the 
inflammation of the skin had been actu- 
ally reduced. The ointment must be 
rubbed well into the skin. 

Ill effects from such inunctions have 
never been noticed by any one in New 
York. A Dr. Kraus, of Prague, Bohemia, 
who reported adversely on three cases of 
scarlet fever in which he used ichthyol 
ointment (Prager med. Wochenschrift, 
Dec. 27, 1900), did not use lanolin but 
vaselin as a vehicle, and therefore his ob- 
servations have no value. 

Furthermore, these inunctions aid in 
preventing contagion, for in numerous 
cases treated in families with three to 
seven children living in small flats, no fur- 
ther cases developed after the first one had 
been treated in this manner. That ichthyol 
is a germicide for streptococci has been 
shown in a series of experiments in the 
Hygienic Institute at Greifswald by Abel 
in 1898. So far only streptococci have 
been found in the scales and the blood of 
scarlatinal patients. 

The most dreaded complication of scar- 
let fever is streptococcic pharyngitis. Af- 
ter trying bland solutions for irrigating 
the nasopharynx, injections of chlorine 
water, and also ichthyol solutions, without 
decided effect, the author began about 
four years ago to disinfect the naso- 
pharynx and pharynx with a 50-per-cent 
resorcin-alcohol solution as soon as exu- 
date began to show itself in the throat. 

The patient is placed upright on the lap 
of the nurse as when intubation is per-, 
formed, the wrists are held down, and the 
head is held firmly by a second attendant 
standing behind. A plug of absorbent cot- 
ton, wound around a curved applicator 
and dipped into this solution, is quickly 
introduced over the handle of a tablespoon 
into the nasopharynx on one side of the 
uvula, left there a few seconds, and then 
withdrawn. A second application is made 
on the other side. No swabbing or wiping 
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away of exudate is resorted to, for on the 
introduction of the cotton the soft palate 
instantly contracts and so presses the fluid 
into every nook and corner of the throat. 
The solution penetrates through the exu- 
date and deep into the affected mucosa, 
and there destroys the life of every strep- 
tococcus (or any other germ) it comes in 
contact with. 

That all of the visible surface of the 
throat has been flooded by this solution 
can be seen by a milky appearance of the 
surfaces. Where this is wanting, a third 
and fourth application should be made in- 
stantly. 

These applications should be made once 
daily in early and mild cases of scarlatinal 
sore throat, twice daily in more advanced 
cases, and every two to four hours in far 
advanced cases, where they can then yet 
save the patient in some instances. 

This energetic treatment is absolutely 
harmless to the patient, for it can be em- 
ployed in infants as well as in adults. As 
a rule, a reduction of the swelling of the 
adjoining lymph nodes is_ noticeable 
within a few hours after the first applica- 
tion. The treatment must be continued 
until the throat is free from exudate and 
the lymph-nodular swelling has disap- 
peared. 

Wherever the presence of true diph- 
theria is even suspected, the author of 
course uses serum at the very beginning 
of each case. 

In the most dangerous cases of scarla- 
tinal sore throat the Loeffler bacilli are not 
present, and for want of an effective strep- 
tococcus serum this local destruction of 
pathogenic organisms at the very source 
of supply has given the author, and others 
who have tried it, considerable satisfac- 
tion. 





INDIAN HEMP AND INSANITY. 


The important and valuable paper pub- 
lished in the Indian Medical Gazette for 
November, 1904, from the pen of Captain 
G. F. W. Ewens, I.M.S., M.D., the super- 
intendent of the Central Lunatic Asylum, 
Lahore, raises again the question which 
ten years ago was very much debated 
among medical men in India. 

As a result of his experience while in 
charge of the large asylum at Lahore, 
Captain Ewens is of the opinion (1) that 
there is a form of mental disease which 
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seems to have a direct relation to the ex- 
cessive use of hemp, as “a definite effect 
following a definite cause;” (2) it hasa 
“definite train of symptoms of a fairly 
regular character.” 

Some of our readers will remember the 
report of the Indian Hemp Drugs Com- 
mission. 

The seven large volumes in which the 
work of this Commission is recorded con- 
tain practically all that is known on the 
subject of the hemp drugs. 

To medical men a most interesting part 
of this report was the analysis of the evi- 
dence on which the asylum statistics con- 
necting insanity with the use or abuse of 
hemp drugs was founded. It will be ad- 
mitted that these asylum statistics were 
proved to be utterly unreliable, as the ma- 
jority of superintendents confessed that 
they accepted the statements as to causa- 
tion given on the descriptive rolls sent 
with the lunatics. That these entries, made 
by some police subordinate, were fre- 
quently quite misleading and quite unrelia- 
ble will hardly be gainsaid. The Commis- 
sion, therefore, rejected the evidence of 
the recorded statistics and examined for 
themselves the papers of 222 cases attrib- 
uted to the use of these drugs. These 222 
cases were out of a total of 1344 lunatics 
admitted to all asylums in India in the year 
1892, and of these 222 the Commission 
could only accept 98 cases (or 7.3 per cent 
of all lunatics admitted that year) “in 
which hemp drugs may be reasonably re- 
garded as a factor in causing insanity.” 

As regards a special form of mania, the 
only point which could be established by 
the evidence before the Commission was 
the shorter duration of cases attributed to 
this drug as a cause. The Commission 
(Report, vol. i, p. 249) wrote as follows: 
“Summing up the evidence as to the pres- 
ence of pathognomonic symptoms, in cases 
of hemp drug insanity, the Commission 
consider that, with the exception perhaps 
of the shorter duration of such cases when 
compared with cases of ordinary mania, 
there are no symptoms by which the cause 
of the mental condition can be determined. 
depends 
wholly upon history.” 

The Commission (page 263, vol. i) 
also sum up their conclusions regarding 
the effects attributed to hemp drugs. We 
may briefly mention some of them here: 

1. It has been clearly established that 
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the occasional use of hemp, in moderate 
doses, may be beneficial, but such use is 
only medicinal in character. 

2. The moderate use of hemp drugs is 
practically attended by no evil physical 
effects. 

3. The excessive use does cause injury, 
tends to weaken the constitution and ren- 
der the consumer more susceptible to dis- 
ease, possibly dysentery and bronchitis. 

4. As to the alleged mental effects, 
moderate use produces no injurious effects 
on the mind, except in «cases of marked 
neurotic diathesis. 

5. It is otherwise with excessive use. 
“Excessive use indicates and intensifies 
mental instability. It tends to weaken the 
mind. It may even lead to insanity, espe- 
cially in cases where there is any weakness 
or hereditary predisposition.” 

The subject has also been ably discussed 
by Lieutenant-Colonel J. H. Tull Walsh, 
I.M.S., in a paper published in the Journal 
of Mental Science, January, 1894. He 
formulates the following conclusions: 

“1. That hemp drugs are very largely 
used in Bengal, smoked as ganja, or cha- 
ras, drunk as bhang or siddhi, or eaten as 
majun. The smoking of charas and the 
eating of majun are not very common. 

“2. Among healthy persons ganja 
smoked alone, with tobacco or with a very 
small addition of datura (two or three 
seeds) produces a condition varying from 
mild exhilaration to marked intoxication. 
The violent intoxicant effects are less 
marked, or not seen at all, in persons hav- 
ing a regular and wholesome supply of 
food. Much the same may be said of 
bhang. 

“3. Among persons of weak mind, or 
with a marked neurotic tendency, even a 
moderate quantity or only a slight excess 
of hemp drugs may so increase the insan- 
ity, evident or latent, as to make such per- 
sons violent, morose, or melancholy, ac- 
cording to the neuropathy with which we 
start. The presence of adulterations, such 
as datura, will increase these effects. 

“4, Abuse of hemp drugs, especially 
when adulterated with datura, will pro- 
duce even in healthy persons a very violent 
intoxication simulating mania, or may 
lead to a morose, melancholic condition, 
or to dementia. These conditions are gen- 
erally of short duration and the patient 
ultimately recovers. So common is abso- 


lute recovery that the author thinks when 
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a patient confined in an asylum for the 
treatment of insanity said to be due to an 
abuse of hemp drugs does not recover 
within ten months these drugs were possi- 
bly only the exciting cause, and that we 
are dealing with an individual who was 
either insane previous to his use of intoxi- 
cating drugs, or with one in whom latent 
insanity has been aroused into activity by 
the vitiating effects of excess of ganja, 
bhang, etc.” 


THERAPEUTICAL SUGGESTIONS AS TO 
SCARLET FEVER, WITH SPECIAL REF- 
ERENCE TO THE HEART AND 
OTHER COMPLICATIONS. 


FiscHer, in the New York Medical 
Journal of December 17, 1904, says, first 
and foremost, put every scarlet fever pa- 
tient in bed and keep him there at least 
four weeks. The temperature of the room 
should be between 68° and 70°. Ventilate 
frequently. It is safer to protect the body 
with sweet oil, lanolin, or carbolized vase- 
lin. 

Second, the temperature is no guide as 
to the time when a child should be per- 
mitted to leave the bed. 

Third, the heart and the pulse should be 
the true determining guide as to the prog- 
ress and the condition of the patient. 

Fourth, the diet should be liquid, and 
should consist principally of milk and alka- 
line waters. 

Fifth, stimulate the emunctories, as we 
know that we can eliminate toxins through 
the kidneys, bowels, and skin. 

Sixth, a hot saline colon flushing, one 
or two quarts, at a temperature of 115° to 
120° F., should be given once a day after 
the first week, regardless of its necessity. 
It will stimulate diuresis, also cleanse the 
bowel and nourish the blood. 

The following drugs are preferred by 
the author during scarlet fever: Antipy- 
retics, none; avoid them, owing to their 
depressing the heart’s action. Sulphocar- 
bolate of sodium, 5 to 20 grains, three or 
four times a day; for the kidneys hot sa- 
lines and diuretics liberally; for the heart 
sparteine, strophanthus, and 5 to 20 drops 
of a 1-to-5000 solution of adrenalin, This 
last named drug has a very stimulating 
effect on the heart’s action; besides, it does 
not irritate the gastric mucosa, nor has it 
a cumulative effect. If the pulse is watched 
we can frequently reduce a rapid pulse- 
rate and steady the heart’s action by the 
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use of adrenalin. Hot baths, especially the 
hot-air baths, seem to weaken the heart’s 
action. It is a good plan to assist those 
organs in which complications are ex- 
pected long before the actual complication 
has set in, and thus try to avoid the latter. 





THE RATIONALE OF MOIST COLD APPLI- 
CATIONS IN ACUTE CONTAGIOUS 
OPHTHALMIA. 


WEEKs writes on this subject in the 
Journal of the American Medical Associa- 
tion of December 10, 1904. He says that 
in considering this matter it is well to bear 
in mind the thermal conditions under 
which the pneumococcus, Koch-Weeks 
bacillus, gonococcus, and Klebs-Loeffler 
bacillus develop. The thermal range of 
development of the pneumococcus is be- 
tween about 55° to 110° F.; of the Koch- 
Weeks bacillus and the gonococcus, 88° to 
110° F.; of the Klebs-Loeffler bacillus, 
about the same as the pneumococcus. The 
object of cold applications is really to in- 
hibit the growth of the specific micro6ér- 
ganism. This can be accomplished in the 
cases of conjunctivitis caused by microor- 
ganisms that do not develop below 88° F., 
as by cold applications the temperature of 
the conjunctiva may be reduced, approx- 
imately, to 92° F. In cases due to micro- 
organisms that develop below 92° F., cold 
does little good. 

Moist heat applied to the lids cannot be 
employed to raise the temperature of the 
conjunctiva above 110° F., seldom above 
102° F., consequently it is of no value as 
an agent to inhibit the growth of the 
microorganisms concerned. It is only of 
value to assist in disposing of effete ma- 
terial, plastic or otherwise, which may be 
present in the tissues by rendering the flow 
of blood and lymph more free. 

In pneumococcus conjunctivitis, cold 
applications, when applied, should be made 
for from one to two hours at a time, with 
intervals of from one to three hours, as 
desired. In these cases, if severe, a solu- 
tion of a salt of silver in water (protargol 
10 per cent, or argyrol 20 per cent) should 
be dropped into the eye two to four times 
daily. When the subacute stage is 
reached, the protargol and argyrol should 
be discontinued, and, in addition to the 
cleansing of the eyes with boric acid solu- 
tion; an application of nitrate of silver (0.5 
per cent) may be made to the conjunctiva 
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once daily if required. Experience has 
proven that protargol, and to some extent 
argyrol, leave the conjunctiva in a slightly 
thickened condition if their use is persisted 
in long after the acute stage has subsided, 
and that some other astringent, particu- 
larly the nitrate of silver, will cause the 
conjunctiva to return to a normal condi- 
tion very much more rapidly. 

The conjunctivitis due to the small ba- 
cillus requires similar but more energetic 
treatment. Cold applications are posi- 
tively indicated in the acute stage. They 
should be made from two to three hours 
at a time, the interval between periods 
being from one to two hours. The cleans- 
ing of the eyes must be performed more 
frequently, and the solution of silver salts 
also used more frequently. 

In the conjunctivitis due to the gono- 
coccus, similar measures may be employed 
in a somewhat more vigorous manner. 
The solution of protargol should be 15 to 
20 per cent, and the solution of argyrol 30 
to 40 per cent. The solution used should 
be freely dropped into the eye every two 
hours in severe cases during the acute 
stage, somewhat less frequently in the 
milder cases. Cold applications should be 
made for a longer period of time and the 
intervals should be shorter. The tendency 
of the lids to become glued together may 
be combated by the introduction of borated 
vaselin (5 per cent) or bichloride vaselin 
(1:3000 to 1:5000) into the conjunctival 
sac three or four times daily. The con- 
junctival sacs should be cleansed with a 
solution of boric acid sufficiently fre- 
quently to keep them free from secretion. 
In addition to this, the urethritis or 
vaginitis that may exist must also be 
treated. 

The results after treatment of this kind 
in gonorrheal ophthalmia occurring in 
children are almost always satisfactory. 
Corneal ulceration may be obviated in 
perhaps 95 per cent of the cases. 

In diphtheria of the conjunctiva the 
treatment is altogether different, and con- 
sists in the early administration of diph- 
theria antitoxin in sufficiently large dose 
and sufficiently often repeated to cause the 
membrane to disappear and to bring about 
rapid amelioration of the symptoms. In 
addition to the use of the antitoxin, cold 
applications may be made for two hours at 
a time with intervals of one hour during 
the acute stage, should they prove agree- 
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able to the patient ; they will have little in- 
fluence on the course of the disease. The 
eyes should be cleansed frequently by 
means of boric acid solution. Accompany- 
ing nasal or faucial diphtheria should, of 
course, receive attention. 

In diphtheria of the conjunctiva the re- 
sults depend entirely on the stage of the 
disease at the time of commencement of 
treatment. While diphtheria of the eye 
before antitoxin was known caused de- 
struction of the cornea in perhaps 95 per 
cent of the cases, it is now possible to 
prevent any affection of the cornea in al- 
most if not quite all of the cases by the 
proper use of antitoxin, provided the 
patient comes under observation before 
the cornea is involved. If ulcer of the cor- 
nea is already present, its progress may be 
arrested within twelve or twenty-four 
hours, and the damage done can be ma- 
terially limited. 





TREATMENT OF PNEUMONIA IN ADULTS 


In an article upon this subject MANGEs, 
in the Medical Record of December 10, 
1904, gives the following advice: 

To Support the Heart.—This very im- 
portant indication can best be understood 
by considering that the dangers to the 
heart are fivefold: to (1) the medullary 
center; (2) the heart muscle; (3) the 
right ventricle; (4) the left ventricle; and 
(5) the vasomotor system. 

1. Damage to the medullary center will 
result from the toxemia and possibly the 
fever. 

2. The effects upon the heart muscle 
are now very well understood, since so 
much work has been done by Krehl, Rom- 
berg, and others in showing the insular 
areas of infiltration and degeneration 
about the smaller vessels which are so 
characteristic of acute infections. Supple- 
menting this are, of course, the well 
known effects of the hyperpyrexia. 

3. The right ventricle. That the work 
of the right ventricle is very materially in- 
creased by the obstruction to the pulmo- 
nary circulation which is offered by the 
hepatized area of the lungs is well known. 
But Fraenkel has called attention to the 
fact that dilatation of the right heart has 
not been demonstrated in all severe cases, 
and urges that we must look for more than 
local changes in the pulmonary circulation 
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to explain this part of the matter. It is 
to be noted that the danger to the right 
heart is more serious in all cases where its 
work has already been materially increased 
by emphysema and old mitral lesions. 

4. The left ventricle. The left ventricle 
plays a less important role, and usually 
suffers as a result of the textural changes 
above noted. The gravity of an existing 
arteriosclerosis and old renal disease, 
which have already altered the left ven- 
tricle, becomes self-evident; hence the 
ominous prognostic significance of those 
cases where the specific gravity of the 
urine remains low throughout the disease. 

5. The vasomotor system. The work 
of Romberg and the careful measurement 
of blood-pressure during the course of the 
disease have not cleared up many dark 
places, but have materially modified our 
therapeutic indications. The blood-pres- 
sure is not high, as is usually supposed; 
on the contrary, it is diminished in the 
majority of cases, the lowest pressure 
being observed at the time of the crisis or 
shortly after. Increase of pressure is rel- 
atively infrequent and is only noted in the 
so-called sthenic cases. The rationale of 
the digitalis treatment and of the ergot 
plan of treatment, and all other methods 
by means of which smooth muscular fiber 
may be contracted, is self-evident, and the 
fallacy of the use of nitroglycerin, which 
has been so indiscriminately employed, 
especially in this country, must be appar- 
ent. It is important to note also that 
this vasomotor paralysis is not confined to 
the blood-vessels alone, but involves the 
intestines also, as the atonic distention of 
the abdomen, which constitutes so dis- 
tressing a feature of severe cases, only too 
clearly attests. 

The drugs which best meet the indica- 
tions for the support of the heart are 
strychnine, caffeine, alcohol, camphor, and 
ergot. The caffeine is best given in solu- 
tions of the benzoate or salicylate; the 
ergot, according to the method which was 
described by Livingston, and later on 
employed by Lambert—aseptic ergot or 
the solution of the solid extract used hypo- 
dermically. Ifthe results are not promptly 
obtained all the drugs should be adminis- 
tered hypodermically. Nor should we 
hesitate to use them freely, for the actiun 
of each is clean-cut, and any overdo.age 
can be recognized very readily. The 
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author’s own experience has convinced 
him of the value of very large doses of 
strychnine in tiding a heart through the 
crisis. For the same purpose we may also 
resort to the hypodermic injection of cam- 
phor in sweet almond oil. Many observers 
also report good results from hypoderm- 
oclysis and enemata of salt water. Elsner 
has recently called attention to the value 
of adrenalin for the same purpose (15 
minims of the 1:1000 solution by mouth 
or subcutaneously). A struggling heart 
is often aided by an ice-bag over the pre- 
cordium. The author would direct partic- 
ular attention to the newer views as to the 
importance of the vasomotor paralysis, 
since the rationale of the ergot plan of 
treatment finds much support. He also 
again emphasizes the need of greater cau- 
tion in the use of nitroglycerin, which has 
been very indiscriminately used, especially 
in this country. 





HEPATOPTOSIS COMPLICATED BY GAS- 
TROPTOSIS: A SUGGESTION AS TO 
TREATMENT. 


In the Medical News of November 12, 
1904, Exror tells us that the treatment is 
prophylactic and curative. 

Prophylactic treatment includes all 
measures calculated to maintain the tonic- 
ity of both the abdominal wall and the 
abdominal viscera. Among the most im- 
portant may be mentioned regular and 
suitable exercise, careful attention to the 
functions of digestion and assimilation, 
and in general the observing of a well-reg- 
ulated hygienic habit of life. In women 
especially, where the persistence of weak- 
ness of the visceral ligaments after preg- 
nancy is a part of a general subinvolution, 
Should these precautions be observed. 

The curative treatment is both medical 
and surgical. Medical treatment consists 
in the application of the general principles 
just enumerated together with local treat- 
ment directed to the displaced viscus. In 
case of displacement of the stomach, 
lavage, electricity, with small doses of 
strychnine and arsenic to improve the tone 
of its muscle wall, are most likely to prove 
of service when that organ only is in- 
volved, and when the liver maintains its 
proper relation to the diaphragm. Simi- 
larly with the kidney, the generous exhi- 
bition of fats both in diet and by the 
administration of cod-liver oil may afford 


relief by increasing the general strength, 
as well as the strength of the fatty capsule 
of the affected organ. Again, however, 
the chances of a permanent cure are slight, 
if displacement of the liver exist, for the 
upper pole of the right kidney (the one 
usually affected) is in contact with the 
under surface of the liver, and any move- 
ment downward of that viscus must neces- 
sarily be transmitted to the kidney 
beneath. The descent of the kidney in 
these subjects may occasionally be checked 
by the wearing of a well-fitting pad. 

In all these cases, particularly when 
nervous symptoms develop, general benefit 
is derived by continued rest in bed. By 
this means gravity as an etiological factor 
is eliminated, or may be even utilized to 
effect the return of the displaced organ to 
its proper position by raising the foot of 
the bed. This is especially true of the 
solid viscera. With the recovery of the 
patient recurrence is less likely if some 
occupation is selected that does not neces- 
sitate continued and protracted standing 
in the same position. 

The surgical treatment varies according 
to the organ affected. The object of this 
paper is to call attention to a new method 
of operation in those cases where, with 
gastroptosis, there is a descent of the liver 
as well. Hitherto, with or without this 
complication, attempts have been made to 
relieve the gastroptosis by suture of the 
stomach to the anterior parietal peri- 
toneum, and in a few cases by a reefing or 
shortening of the gastrohepatic omentum 
—attempts that have resulted in no 
material benefit to the patient. The chief 
objection to either of these methods seems 
to be that, when the liver descends, the 
weight of that organ continues to be 
exerted against the stomach and thereby 
interferes with its function as well as the 
function of the other viscera that are 
pressed down into the abdominal cavity. 
The object of the operation suggested is 
to anchor the liver so securely in its 
position that the displaced stomach and 
other abdominal viscera will be relieved 
of its superincumbent weight, and will 
then with or without general therapeutic 
measures return more or less completely 
to their normal position, with a corre- 
sponding improvement in their function. 

The operation consists in the exposure 
of the liver and stomach through a median 
incision above the umbilicus. The oblit- 
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erated umbilical vein, forming a thick cord 
in the free edge of the falciform ligament, 
is then identified and drawn forward until 
it comes in contact with the parietal peri- 
toneum. The hepatic extremity of the 
ligament then rests against the under sur- 
face of the right lobe of the liver in front 
of the transverse fissure. The lower or 
umbilical extremity is in close contact with 
the anterior parietal peritoneum, the two 
portions of the ligament now forming a 
right angle. In this position the sound 
ligament is sutured to the anterior parietal 
peritoneum with chromicized gut, and the 
redundant falciform peritoneal reflection 
is spread out laterally and sutured to the 
contiguous portion of the parietal peri- 
toneum with the same material, in this 
way forming a species of shelf for the 
under surface of the liver. The abdom- 
inal wound is then closed in layers. 





ETHER AND CHLOROFORM AS ANES- 
THETICS. 


The New York Medical Journal of 
December 31, 1904, says that though the 
superiority of ether to chloroform as an 
anesthetic, on the score of safety, has 
again and again been overwhelmingly 
proved, there can be nothing but advan- 
tage in weighing every well founded con- 
tribution to our knowledge of the multi- 
tude of details bearing upon the relative 
manageability of the two drugs. Clinical 
tests must, of course, be accepted as deci- 
sive, but laboratory experiments must at 
the same time be allowed their due weight 
—not that they should be permitted to 
override the plain showings of clinical 
experience, but that they cast side-lights, 
the recognition of which is indispensable 
to that complete comprehension of the sub- 
ject to which we hope ultimately to attain, 
A learned French writer, M. Jaquet, of the 
faculty of Basle, has lately (Semaine Méd- 
icale, Dec. 7) made an illuminating digest 
of the principal recent experimental data 
pertaining to the matter. They relate to 
the action of the two drugs on nervous 
tissue, both central and peripheral, to their 
comparative effect on the respiration and 
on the circulation (the most striking pur- 
port of which is to throw doubt on the 
Hyderabad Commission’s inference that 
the stoppage of the heart as a result of 
poisoning with either anesthetic is the 
result of the preceding arrest of the respi- 
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ration), to the degree of concentration of 
the anesthetic vapor as affecting the dan- 
gerousness of its action, to the effects of 
the two agents on the blood-pressure, and 
to the part played by prolonged and 
repeated anesthetization. 

We cannot undertake to give even a 
summary of all the data bearing on these 
various points, but we may present M. 
Jaquet’s conclusions. Ether and chloro- 
form, he says, are identical as regards the 
way in which they produce anesthesia, but 
they exert distinct secondary actions 
which play an important part in determin- 
ing their comparative safety. Chloroform 
decidedly depresses the heart as well as the 
breathing, and lowers the blood-pressure. 
Ether, on the other hand, does not give 
rise to these effects unless the toxic dose 
is reached. Nerve tissue exposed to con- 
tact with comparatively dilute chloroform 
vapor is killed, while ether vapor produces 
only a transitory functional inactivity. 
The range of manageability is much 
greater with ether than with chloroform. 
Prolonged anesthesia from ether is bet- 
ter borne than that from chloroform. 
Chloroform causes parenchymatous de- 
generation of all the organs, and such 
degeneration affecting an organ already 
enfeebled may result in death; ether pro- 
duces no appreciable histological lesions. 
The pulmonary troubles that sometimes 
follow anesthetization with ether are the 
fault of him who administers the drug 
rather than of the drug itself. The grow- 
ing favor with which ether is regarded as 
a surgical anesthetic is justified; it is less 
dangerous than chloroform. 





SOME OBSERVATIONS ON HEMOPTYSIS. 


In the Cleveland Medical Journal for 
December, 1904, FitTzGERALD advises that 
when the hemorrhage has been profuse, 
and the patient is exsanguinated, normal 
saline solution by hypodermoclysis may 
be indicated. It must be given with cau- 
tion, since blood-pressure may be raised 
to a dangerous level. Small amounts, re- 
peated as required, are safer than one 
large injection. That the pulse is soft and 
the blood-pressure is low is_ beneficial 
rather than otherwise, since the greatest 
danger lies in a too high rather than a too 
low blood-pressure. 

The best treatment of hemoptysis re- 
quires: (1) Absolute physical rest; (2) 
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mental quiet and relief from fear and 
anxiety; (3) morphine and atropine in 
sufficient dosage to insure both the preced- 
ing; (4) control of cough, fever, and 
pleuritic pain and careful attention to diet; 
(5) suggestive measures, as ice-caps over 
the heart, salt and cracked ice by mouth, 
etc.; (6) free use of bromides and nerve 
sedatives in the nervous; (7) nitrites or 
veratrum when high blood-pressure per- 
sists; (8) care in not overdrugging or in 
placing reliance on specifics, as ergot or 
adrenalin; (9) hypodermoclysis with 
normal saline when indicated. 





CHRONIC NEPHRITIS—SURGICAL TREAT- 
MENT. 

When to operate for chronic nephritis 
is the subject discussed by STERN in the 
Centralblatt fiir die Harn und Sexualor- 
gane (Bd. xv, No. 1, 1904). He quotes 
Israel, who advises operative interference 
in cases of angioneurotic hemorrhage 
from the kidneys. The main symptoms 
in these cases are hematuria and attacks 
of pain. In one of his cases the patient 
had unilateral hematuria, but no other 
symptoms; there was no pain and no 
casts; a tumor or tuberculosis was sup- 
posed to be present, but on incising the 
kidney interstitial nephritis was the only 
lesion found. There was no further 
hemorrhage, and even after the lapse of 
six months the urine was free of albumin 
and blood. In a girl of twenty years of 
age there was hemorrhage from both 
kidneys, but as this patient did not seem 
influenced markedly by her state, he be- 
lieved her condition to be purely an- 
gioneurotic, her kidneys being perfectly 
healthy. 

Harrison operates for acute nephritis 
with increasing amounts of albumin, 
oliguria due to congestion, and combina- 


tions of heart and kidney disease. He ad- 


vises nephrotomy, believing that cure is 
due to the removal of pressure after the 
incision of the capsule. If the disease is 
bilateral, but one kidney need be operated 
upon, as the other recovers reflexly. 

In a patient with absolute anuria last- 
ing six days, Stern performed a neph- 
rotomy of the right kidney. After sev- 
eral hours there was a profuse flow of 
urine from this kidney. He sutured the 
kidney on the second day, the anuria re- 
turned, and the patient died. Autopsy 
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revealed parenchymatous nephritis of 
both kidneys. In a third patient with 
marked albuminuria, hydrops, and 


oliguria, a unilateral nephrotomy was 
performed. After nine months the pa- 
tient showed only a trace of albumin, all 
other symptoms’ having disappeared. 

In two other patients the outcome was 
not so fortunate. One died of secondary 
hemorrhage, having torn off his dress- 
ings, after showing some signs of im- 
provement ; and in the second the albumin 
fell from 8 parts to 1 part in 1000, but 
the condition recurred. The patient re- 
fused decapsulation, and died. He has 
operated twice in nephritis without edema, 
and with the best of results. Stern con- 
siders the results obtained so far suf- 
ficiently favorable to warrant more fre- 
quent operation for nephritis. In grave 
cases with edema and anuria he advises 
nephrotomy as the best measure. In 
edema with oliguria, capsulotomy, with 
kidney puncture, or probably removal of 
both capsules, may be sufficient. The lat- 
ter method promises well in cases of al- 
buminuria with slight edema, or without 
it. 





LICHEN PLANUS VERRUCOSUS—TREAT- 
MENT. 

In a short time a series of four cases of 
lichen planus verrucosus has.come under 
the observation of Ravocii (Journal of 
Cutaneous Diseases, December, 1904), 
leading him to make a clinical and path- 
ological study of the complaint. 

Proper treatment, of course, depends 
upon a satisfactory recognition of the 
disease. Every one of the four patients— 
three men and one woman between forty 
and sixty years—had suffered attacks of 
lichen planus for years. The lichen had 
come and disappeared, and had left the 
skin of the legs hard, thick, pigmented, 
and uncomfortably itchy. On the legs 
they had noticed papules somewhat larger 
than in other parts of the body, of the 
size of the head of a nail. They had often 
scratched the top of the papules, which 
had bled, and the blood had formed dark- 
brown crusts. These lesions have gradu- 
ally shown a growth, becoming thickened 
and extended. Several coalesced, form- 
ing characteristic patches of lichen planus 
verrucosus. In the woman the lesions 
were most developed on the right leg; 
large patches, thick and hard, elevated 
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above the normal skin, somewhat edema- 
tous, covered the external malleolar re- 
gion. In one of the male patients the 
lesions were distributed in the form of a 
long stripe in the peroneal region of both 
legs. In another patient the eruption of 
large lichen papules was limited to the 
middle and to the lower third of the left 
leg, while in the other they occupied the 
internal surface of the whole leg. 

In nearly all the cases there was a 
marked gouty condition. 

In the treatment, the general treatment 
of lichen planus is continued. Subcu- 
taneous injections with 10-per-cent solu- 
tion of cacodylic acid, repeated three 
times a week, have been beneficial to the 
general condition. The lesions, however, 
must be treated locally. Any remedy 
which acts upon the epidermis, producing 
superficial necrosis, and at the same time 
capable of reducing the hypertrophy of 
the connective tissues, is a remedy adapted 
to the case. In one case a good result 
was obtained from a 10-per-cent solu- 
tion of chrysarobin in traumaticin. In 
two cases complete disappearance of the 
lesions was gained by touching them with 
formalin in full strength, In the last case 
exposure to the +-rays caused the disap- 
pearance of the hypertrophied papules. 

Excision does not appear satisfactory. 
When a papule has been excised there has 
been a recurrence. 

The action of the remedies named has 
been helped by local application of 5-per- 
cent ichthyol salve. 

One patient seen afterward showed 
only superficial scars where the lesions 
had been, and a somewhat roughened 
epidermis. 


THE EXPANSION OF THE LUNG AFTER 
SCHEDE’S OPERATION. 


C. Hormann (Miinch. med. Woch., 
li, 2085) points out that the expansion of 
the lungs is caused by their own elasticity, 
which will manifest itself unless the pres- 
sure in the pleural cavity is too strong, 
and this will only be the case if the open- 
ing in the chest wall is larger than the 
lumen of the bronchus. An opening 
smaller than the bronchus is not sufficient 
for drainage at first, and therein lies the 
fault of Bullau’s apparatus. The author 
therefore uses the following method: 
After free resection the pleural cavity is 
cleaned and dried as thoroughly as pos- 
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sible, and a thick dressing applied, which, 
although absorbent, will when wet trans- 
mit air with difficulty, The outer layers 
only of this are changed until three to five 
days after operation, when the lung has 
expanded and formed adhesions to the 
lateral pleura, A small rubber drain is 
then inserted and left as long as neces- 
sary. 


CIRCUMRECTAL INFECTION—TREAT- 
MENT. 

Jerxs (New York and Philadelphia 
Medical Journal, Dec. 10, 1904) has a 
method of dealing with circumrectal in- 
fections which may have something to do 
with the excellent results attained. 

The chief fault in the treatment of these 
abscesses is that in the incision and drain- 
age of them their walls are not gotten 
rid of, hence nature is unable to throw 
off this barrier to general infection, as 
when the abscesses are located in some 
other part of the body. In many cases 
the walls become calloused, and all efforts 
to establish granulations are futile. As 
it is necessary to get rid of this structure, 
there is no instrument more serviceable 
for this purpose than the sharp irrigating 
uterine curette. In the employment of it 
general anesthesia is required, unless the 
abscesses are small and superficial. In 
the latter case local anesthesia may be 
utilized. 

When fluctuation is accomplished, 
without poulticing if possible, opening is 
done freely, down to the bottom of the 
abscess, parallel with the rectum and usu- 
ally transverse to the folds. The incision 
is made wide. Irrigation is now made 
with a formalin solution, through the irri- 
gating curette, until the fluid comes away 
clear. By fearlessly cutting away the 
abscess walls the cavity is converted into a 
surgical wound, The rectum is thoroughly 
dilated and washed clean with formalin 
solution, any ulcers are cauterized, and 
hemorrhoids are removed. The cavity is 
then packed with iodoform gauze. 

On the second day after operation a 
weak solution of formalin is used, and 
every day thereafter, in irrigating the 
cavities. 

The cavity is packed after the second 
day with gauze saturated in balsam of 
Peru, castor oil, and ichthyol. 

Suppuration has occurred but seldom 
when the formalin solution has been em- 
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ployed in irrigating. Carbolic acid added 
to the solution prevents in a great measure 
the painful effect of the formalin. 

Should large cavities remain unfilled 
after repeated curetting, these cavities 
may be closed with twenty-day catgut. 

The technique of this operation is de- 
scribed by Jelks, who employed it in the 
case of a patient with one cavity remain- 
ing, and with both sphincters severed, 
which caused fecal incontinence. 

The rectum and sigmoid flexure were 
thoroughly irrigated with formalin solu- 
tion, and a small tampon of gauze was in- 
serted into the rectum. Then saline irri- 
gation was substituted, while the wall of 
the cavity was dissected out and the in- 
cised edges of the gut were freshened. 
This left, laterally, fat only, so the author 
stitched anteroposteriorly with twenty- 
day catgut from the apex to the base of 
the cavity, entirely closing it and the rent 
in the rectum and internal sphincter. 
Finally, the external sphincter and skin 
were sutured. 

The results of this operation were that 
this immense cavity, which would admit 
a goose egg, was permanently closed, and 
with it the internal sphincter. The ex- 
ternal muscle and the scar tissue consti- 
tuting the tunic did not fare so well, for 
on the seventh day the rectum was 
emptied with an oil enema, and the ex- 
ternal sutures became infected. In order 
to conserve the deeper work the external 
sutures were removed, 

After the wound had healed the author 
again united the ends of the external 
sphincter, by the following method: The 
tissue was dissected back from the anal 
margin, the muscle dissected out of a bed 
of scar tissue, and each end transfixed 
with twenty-day catgut, after which these 
double sutures were tied together and the 
tissues were sutured over the muscle. 
The result of this operation on the ex- 
ternal muscles was more satisfactory, al- 
though, as in the preceding operation, 
there was some breaking down of the 
scarred skin. 

The man is entirely well and carries his 
maximum weight. He was dismissed 
with instructions to return if, after a 
month or two, the cold water douching 
did not restore sufficiently the tonicity of 
the muscle, which by stimulation was 
made to contract firmly, although at other 


times inclined to be less sensitive than it 
should be, being in a state of atonic re- 
laxation. 


FULMINANT CARIES ALVEOLARIS SPE- 
CIFICA. 

Arxovy (British Medical Journal, 
Nov. 19,, 1904) under the above title 
writes upon an acute alveolar inflamma- 
tion commonly characterized as “pyor- 
rhea,” the term specific implying not that 
it is of syphilitic nature, but that it is as- 
sociated with true caries. The affection 
in its chronic form is of course well 
known, but that it may appear suddenly, 
with pain, often severe constitutional 
symptoms, and the formation of multiple 
extra-alveolar abscesses, is not so well 
recognized. 

The treatment is much like that appro- 
priate to a chronic pyorrhea. The tartar 
deposits are removed from the roots, 
Stimulating, even cauterizing, applica- 
tions are employed, such as hydrogen per- 
oxide or aromatic sulphuric acid, and 
since the severe pain is due to gangrene 
of the pulp, opening into the pulp cavity 
is indicated. 

The teeth usually regain their former 
firmness if treatment is prompt. These 
fulminant attacks only occur in cases of 
chronic pyorrhea; the abscesses communi- 
cate with the interalveolar septa, which 
are necrosed. The pain is usually agoniz- 
ing in intensity and obstinately persistent, 
and there is an associated diffuse gin- 
givitis. 

RENAL INCISIONS—HYRTL’S EXSANGUI- 
NATED RENAL ZONE. 


An investigation has been conducted by 
Rosinson (New York and Philadelphia 
Medical Journal, Dec. 10, 1904) to locate 
the line of exploratory incision through 
the renal parenchyma to the calyces and 
pelvis, which produces minimum hemor- 
rhage and maximum preservation of 
structures. As a result he announces that 
the elective line of exploratory incision 
with a minimum hemorrhage is the zone 
discovered by Hyrtl in 1869. 

To attack surgically the ureteral 
calyces and ureteral pelvis with the 
scalpel, the renal cortical incision should 
be made at the junction of the periphery 
of the dorsal and ventral renal arterial 
segments—i.e., one-half inch dorsal to the 
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lateral longitudinal renal border. <A 
knowledge of this zone may, under cer- 
tain renal conditions, as trauma, hemor- 
rhage, etc., enable the surgeon to preserve 
the dorsal or ventral parenchymatous 
segment by ligation of the ramus renalis 
dorsalis or ramus renalis ventralis. 

In actual practice it is found that if the 
kidney is incised one-half inch to the dor- 
sal side of the longitudinal lateral renal 
border the hemorrhage is less than in any 
other possible incision. The renal in- 
cision should be executed in the middle 
of the kidney, not at the poles. 


PROSTATECTOMY BY THE PERINEAL 
ROUTE. 

A brief description is given by Goop- 
FELLOW (Journal of the American Med- 
ical Association, Nov. 12, 1904) of 
median perineal prostatectomy, a pro- 
cedure to which, after abandoning other 
methods for the relief of prostatic disease, 
he has devoted his attention. 

The usual surgical preoperative pro- 
cedures are followed, with the single ex- 
ception that the bladder is not irrigated. 
The patient on the table, the staff is 
passed. A change is then made to an 
exaggerated lithotomy position, the legs 
held by assistants. A longitudinal me- 
dian incision, beginning at the scroto- 
perineal fold, a little over an inch in 
length, is made and carried to the urethra. 
The tissues are then cleared away from 
the urethra until the membranous part is 
perceptible; this is perforated with the 
knife or finger, the bladder entered, the 
staff withdrawn, the enucleation begun 
and completed—this taking rarely over 
ten minutes, generally about six. 

After-treatment is simple but most im- 
portant. Neither irrigation nor drainage- 
tube is used. The dressings are changed 
frequently, when very moist, which, for 
the first week, will be every two or three 
hours or oftener. All aseptic precautions 
are taken with the dressings, that no ex- 
ternal source of sepsis may affect the 
wound, About the ninth day a sound is 
passed. This may be somewhat difficult, 
as, owing to the vacant space, the normal 
curve of the urethra is changed, and an 
almost straight instrument is required. 
In many cases perfect control of the blad- 
der is retained, consequently the urine 
does not dribble. The wound closes in 
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about twenty-four days, and thereafter the 
urine is passed with a frequency varying 
with the conditions of the bladder. The 
patients are not only permitted but urged 
to get up at the earliest moment consistent 
with their feelings, and in a recent case 
one was permitted to take a tub bath and 
go to the toilet on the second day. This 
operation destroys more or less of the 
membranous urethra, probably about an 
inch. This in no way seems to affect the 
power of the bladder to retain its func- 
tions nor the urethra to regain its con- 
tinuity. The seminal ducts also are un- 
doubtedly more or less injured in some of 
the cases, if not all, but this does not af- 
fect their functions. 

The total number of operations made 
by this method is 78; the last one is too 
recent to be included in the data given, 
and the two preceding, while having 
passed the danger period, are still but con- 
valescents, so.that 75 cases have been 
tabulated. Seventy-five cases, average age 
about 67; the youngest two 45 and 48; 
oldest two 82 and 84; two deaths, one 
from’ sepsis and one from shock; fourteen 
had stone; largest prostate removed, 7% 
ounces; four cases have been reported 
carcinomatous; three have confirmed the 
diagnosis, one dying after one year and 
one after twenty-three months of com- 
fort in robust health, the other still in 
good health; one syphilitic. 
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While no one operation is a sovereign 
remedy for the results of prostatic trouble, 
the perineal method is preferable for sev- 
eral reasons: , 

_ 1. It provides direct access to the dis- 
eased parts for exploration and operation. 

2. It affords more room for manipula- 
tion, 

3. It is the best route for drainage. 

4. If required, a suprapubic opening 
can be made, and in all epicystotomies 
drainage should be made, for in the path- 
ologic conditions existing in associated 
organs drainage is an advantage and best 
made through the perineum. — 
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SUTURE OF THE BRACHIAL ARTERY. 


Suture of the brachial artery has been 
accomplished successfully twice in the ex- 
perience of TorRANCE, as reported im 
American Medicine of December + sl 
1904, 

In the first case, reported in July, 1904,. 
he happened to be in the hospital when a: 
boy of seventeen arrived with left arm 
badly crushed, involving the brachial 
artery. A few hours after operation there 
was complete restoration of the radial 
pulse. 

The other case was that of a negro, 
who was admitted to the hospital with a 
wound in the chest which afterwards 
proved to be mortal. When the wound 
was first examined, however, it was found 
that the brachial artery and the basilic 
vein were both punctured. The wound 
in the vein was sutured with a small 
curved intestine needle, several _inter- 
rupted sutures of silk being employed. 
One purse-string suture was introduced 
and completely closed the wound in the 
artery, There was full and immediate 
restoration of the radial pulse. The 
wounds in the vessels were covered by a 
muscle graft. 


PROSTATECTOMY—DIFFERING METH- 
ODS OF OPERATING. 

While prostatectomy through the me- 
dium of a perineal cystotomy has, at the 
present time, the greatest number of ad- 
vocates, FuLLER (Journal of the Ameri- 
can Medical Association, Nov. 12, 1904) 
does not use it as often as formerly. The 
operation, however, is not as complicated 
as might appear from some descriptions. 
If the thighs of the patient are sufficiently 
flexed, all that is necessary is a small 
median incision which enters the perineum 
just above the rectal sphincter, and which 
extends aboye the rectal wall to the pros- 
tatic urethra. The tissues in this region 
are very elastic, consequently this narrow 
incision can be dilated sufficiently for pur- 
poses of extraction. In this form of op- 
eration, if the prostatic mass is fourtd 
to be too large to admit of easy extrac- 
tion, it should be broken into two or more 
pieces. 

Perineal prostatectomy when _ thor- 
oughly performed, as it should be, radi- 
cally removes all obstruction, and leaves 
the patient able, easily and voluntarily, 


to completely empty: his: bladder. Con- 


valescence from this operation, m the hos- 
pital, averages some days: less- than after 
the suprapubic operation; If 2 prostatic 
has a good expulsive force to his bladder, 
in most instances prostatectomy is- advo- 
cated through perineal cystotomy: If the 
prostatic hypertrophy lies surrounded by 
a mass of dense tissue, the reswit of re- 
peated attacks of inflammation, it might 
be well, especially if there is any doubt as 
to the strength of the bladder walls, to 
decide against perineal operation. 

In cases complicated with very foul 
cystitis, associated with attacks of vesical 
hemorrhage and _ phosphatic calculus 
formation, the operator may consider a 
suprapubic vesical opening necessary, as 
well.as the perineal one, in order to secure 
for the bladder the requisite degree of 
rest and drainage. The reasoning would 
likewise be decisive in cases- where the 
renal pelves and.structure had become sec- 
ondarily involved to any marked’ degree. 
The reason for deciding against the per- 
ineal operation in cases where the bladder 
wail is lacking in expulsive force lies in 
the danger which such a patient so oper- 
ated on runs should much blood-clot ac- 
cumulate in the bladder after the opera- 
tion; for if, under such conditions, the 
clot accumulates, the bladder has no 
force to expel it, the perineal’ tube becomes 
blocked, the continuance of bleeding is 
then encouraged by the incessant though 
ineffectual tenesmus whicli the lack of 
drainage encourages, urine accumulates 
behind the blood-clot, and owerdistention 
of the bladder results. Im such a con- 
tingeney, artificial suctiom through the 
perineal tube or removal of the tube and! 
of some of the clot by means of forceps: 
may result in effectual relief. The safest 
method of remedying such a complica 
tion, however, is by immediately opening 
the bladder suprapubically, emptying it of 
clot, and establishing counter-drainage in 
that part. 

In the performance of suprapubic pros- 
tatectomies, it is the practice of Fuller to 
leave a perineal as well as a suprapubic 
vesical vent, in order to establish perfectly 
free drainage. Where there is doubt as to 
choice of operation, his usual perineal 
opening, through which he has inserted 
his finger, is first made, in order, by means 
of the sense of touch, to more exactly 
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study existing conditions. If, after such 
study, extraction of the prostate through 
the perineal incision is decided against, 
the customary suprapubic operation is 
then done, using the perineal incision for 
drainage purposes only. Should Fuller 
find, owing, perhaps, to dense adhesions, 
that he could not complete the enucleation 
of a prostatic hypertrophy through the 
perineum without resorting to a degree of 
traction or force greater than might be 
safe for the patient, it is also a simple 
matter to abandon that operation, leaving 
its incision for vesical drainage only, and 
complete the extraction by the suprapubic 
route. 

Suprapubic prostatectomy is the meth- 
od of choice in advanced cases of pros- 
tatic disease, complicated by the resulting 
lesions of the urinary tract, There is also 
little danger of injuring the sex:al appar- 
atus in the performance of this operation. 
If certain rules are observed, if the inci- 
sion is properly sutured and drained, and 
if the surgical supervision of the after- 
treatment is efficient, the suprapubic op- 
eration should in itself give no extra mor- 
tality. 

Fuller’s experience to date with pros- 
tatectomy is somewhat over 300 cases. If 
cases complicated with very marked ure- 
mia are excluded, he can operate with an 
average risk to the patient of not more 
than, and probably under, five per cent. 
Death from the operation itself is practi- 
cally mil. 

In conclusion, Fuller protests against 
classing as true senile hypertrophy cases 
of middle-aged or even younger men 
seemingly from their histories, to repre- 
sent simply inflammatory effusions in 
connection with the prostate or its per- 
iphery. 


ROENTGEN TREATMENT OF DISEASE OF 
THE BREAST. 


LEONARD (American Medicine, Dec. 3, 
1904) contributes an interesting paper 
upon the +-ray treatment of cancer of 
the breast, based upon twenty-six cases. 
Nearly half the patients are living to-day, 
and nine remain apparently cured; twelve 
died, and two have not been heard from. 
He believes that there is an agent devel- 
oped that checks the growth of malignant 
cells or destroys them, and that although 
the x-ray treatment cannot supplant op- 
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eration it should always supplement it, 
the best interest of the patient calling for 
the benefits of both courses of treatment. 

A ‘review of the cases which are re- 
ported briefly is not convincing as to the 
beneficial effects which have been claimed 
for the use of the x-ray. It is noted in 
some cases that the external growth de- 
creased, yet the invasion of the deeper . 
parts seemed to be progressive. Aside 
from the large mortality of the series, the 
time during which the observations have 
been carried out is insufficient to justify 
any conclusion, since sixteen of the re- 
ported cases were observed in 1903 and 
1904. 

Leonard gives some admirable direc- 
tions regarding the use of the x-ray. He 
affords protection against burns by means 
of a lead screen, which surrounds a tube 
over a pasteboard box. He employs a 
moderately low vacuum. 





THE TREATMENT OF CANCER. 


Mayo Rosson (Lancet, Dec. 12, 
1904), after instancing the circumstances 
which strongly suggest that cancer is both 
contagious and inoculable among human 
beings, as it undoubtedly is among the 
lower animals, contends that, as a neces- 
sary consequence of such belief, all the 
dressings of cancer patients should be de- 
stroyed, or at least disinfected by boiling; 
also that the common use of beds and 
utensils employed by cancerous patients 
should not occur. 

The only hope of permanent cure lies 
in the early diagnosis, and in the immedi- 
ate, complete, and wide removal of the 
malignant disease. 

It seems reasonable to hope for a dis- 
covery which can be confidently depended 
upon to prevent cancer, but until the bi- 
ologists have attained this, the best hope 
lies in preventive operations—in other 
words, the surgical remedy of what may 
be called precancerous conditions. This 
implies the removal of moles or warts; 
the prompt cure of mechanical ulcerations, 
such as those incident to a jagged tooth; 
the stopping of tobacco when it produces 
a chronic inflammation of the lips or mu- 
cous membrane; operation upon the gall- 
bladder when persistence of symptoms in- 
dicates that there is chronic inflammation 
in this region; prompt surgical interven- 
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tion in cases of eczema of the nipple, and 
similar treatment for all cysts and tumors 
appearing in the breast; performance of 
gastroenterostomy in cases of persistent 
symptoms indicating a chronic and in- 
tractable ulcer of the stomach; early re- 
course to the various gynecological pro- 
cedures suggested by such lesions as lac- 
eration of the cervix, fibroids, etc.; an 
exploratory celiotomy and, where indi- 
cated, resection of the intestines for the 
relief of ulcerating cicatrices of the in- 
testines. 

As to the radical treatment of cancer 
once developed, Robson has, in private 
practice, performed 62 excisions of the 
breast. Of this number, he was unable 
to trace 8; 23 survived the three-year 
limit, 20 are living and well at periods 
up to twelve years after operation, 29 had 
recurrence, but in 8 it was over three 
years subsequent to operation. Halsted’s 
statistics are quoted. There are similar 
favorable reports from Bryant, Teale, and 
Watson Cheyne. The latter holds that 
something like 50 per cent will remain 
well for a number of years, and that in 
thase cases in which the tumor is small, 
and the glandular invasion is slight, the 
proportion of cures will be considerably 
greater. 

As to the radical treatment of cancer 
of the stomach, which carries off more 
victims even among women than either 
uterine or breast cancer, an early diag- 
nosis and a radical operation are essential 
for radical cure. Robson holds that 
whenever a patient at or under middle age 
complains somewhat constantly of in- 
definite gastric uneasiness, pain, and vom- 
iting, followed by progressive loss of 
weight and. energy, and associated with 
anemia, the possibility of cancer of the 
stomach should be recognized. In a sus- 
pected case, if no improvement takes place 
in a few weeks at most, an exploratory 
operation is more than justified. Kocher 
has performed 97 resections of the stom- 
ach for cancer and sarcoma. Of these 
65.4 per cent recovered, and 34.6 per cent 
died. This was.between 1881 and 1898. 
From 1898 to 1904, 45 cases were oper- 
ated on, with 82.2 per cent recoveries, and 
17.7 per cent of deaths. Of the 8 last 
cases which died 6 were from pneumonia, 
1 from perforation at the point of union, 
and 1 from perforation of the transverse 
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colon in consequence of local gangrene. 
If the cases of pneumonia be excepted, 
the mortality would be only 5.1 per cent 
directly from operation. In regard to 
definite results, 51 of the whole series 
died later, living up to six years, much 
longer than after gastroenterostomy, and 
in much better condition. Of the 20 cases 
still living, in 17 more than a year has 
elapsed since operation; in 12, more than 
two years; and in 7, more than five years, 
Excellent statistics are also quoted by 
Mayo, McDonald, and Murphy. 

As to the radical cure of cancer of the 
tongue, Whitehead’s experience is cited, 
giving a mortality of a little over 2% per 
cent for the operation. He is of the 
opinion that, provided the tongue and ad- 
jacent parts are removed thoroughly and 
early, there exists the fair prospect of 
life being extended beyond the three-year 
limit. If, however, the tongue be at- 
tacked in the precancerous stage, or at 
the very beginning of cancer, the progno- 
sis in this class of cases would be very 
much better. Cancer of the larynx gives 
a much brighter picture. Semon notes 
that of the cases operated on by him be- 
tween 1881 and 1902, 85 per cent were 
permanently cured. He operated by 
thyroidotomy, Kocher by the more for- 
midable operation of partial and complete 
laryngectomy. The latter obtained rad- 
ical cure in 26.6 per cent of cases. 

As to cancer in the intestine, appearing 
as it does in the form of a columnar- 
celled carcinoma, it is likely to remain lim- 
ited to the gut, even when it has advanced 
to a fatal issue. Hence it should be 
peculiarly susceptible to radical cure by 
enterectomy, if the operation be per- 
formed early. Even though enlarged 
glands be present, these are not neces- 
sarily cancerous. 

Cancer of the rectum of all others lends 
itself to a radical cure. 

The operative mortality of proctectomy 
by the perineal method is about 8 per cent 
in Cripps’s hands. Of 38 cases, 7 were 
well more than three years after opera- 
tion. In no case did recurrence take 
place after three years. 

Even cancer of the gall-bladder is not 
a hopeless affection. Robson has oper- 
ated upon 12 such cases, in 11 of which 
the disease extended to the liver, forming 
a tumor of some size. Five of these pa- 
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tients are still living, at periods varying 
from five to one and a quarter years sub- 
sequent to operation. Mr. Butlin shows 
that 53 per cent of cancers of the liver 
are radically cured by removal, even after 
the precancerous stage is passed. 

In cancer of the penis, amputation 
yields a cure of one-third of the cases 
operated on. 

In cancer of the uterus, Olshausen has 
performed 808 vaginal hysterectomies 
since 1903. He has done 137 operations 
with a mortality of 4.4 per cent. Seventy 
per cent lived for two years without re- 
currence, and 88 per cent had no recur- 
rence after five years. 

As to palliative operations, the author 
strongly recommends enterostomy in ob- 
structing cancer of the pylorus, particu- 
larly if attended by great pain; and intes- 
tinal anastomosis when the intestines are 
invaded in such a way as to make the 
radical procedure inadvisable. Colostomy 
is at times indicated when the rectum is 
infiltrated. Cholecystenterostomy is ad- 
visable for the relief of cancer of the pan- 
creas compressing the bile-ducts. In- 
deed, after a number of these operations, 
the patient apparently recovered from the 
malignant disease, showing that it was in 
truth an inflammatory infiltration. 

Robson mentions the spontaneous re- 
cession of apparently malignant tumors 
after mere exploratory operation. 





LUMBAR ANESTHESIA—EXPERIMENTAL 
STUDY. 

After showing that solutions injected 
into the subdural space are absorbed 
much more rapidly than when given sub- 
cutaneously, and stating that the greater 
toxic effect is due to this fact, KLAppP 
(Archiv fiir klinische Chirurgie, 5 
Band) goes on to detail experiments per- 
formed with a view to determining a 
method by which the absorption of cocaine 
may be delayed without interference with 
its anesthetic effect. 

Adrenalin, which answers this purpose 
admirably in subcutaneous injections, 
does not serve so well subdurally, so 
Klapp tried the effect of injecting solu- 
tions of cocaine with glycerin, gelatin, and 
oils, each of which delays absorption 
from the alimentary canal. The first of 
these substances is too irritating, and: the 
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second when sterilized loses to a great 
extent its efficiency, so that only the third 
would be practicable in man. As hydro- 
chlorate of cocaine is insoluble in oils, 
Klapp worked at first with emulsions of 
watery solutions and glycerin in olive oil. 
The olive oil prevents the local irritation 
of the glycerin, and the mixture worked 
very well; but recently be has discovered 
that cocaine and its oleate and phenolate 
are soluble in oils, and he has used such 
solutions. All of his experiments were 
successful as regards the production of 
complete anesthesia and the absence of 
toxic effects; sometimes a dose fatal in 
watery solution could be injected in emul- 
sion without any bad result. No experi- 
ments were performed on man. 





A CASE OF PROSTATISM WITHOUT 
PROSTATIC HYPERTROPHY. 


Moran (Aun. des mal. des org. génito- 
urin., XX1i, 1623) reports the case of a 
patient who had a small but very hard 
prostate, which produced such inextensi- 
bility of the urethral orifice that the pres- 
sure of emptying the bladder caused a 
dilatation of the neck of the bladder and 
valvular closure of the orifice. There was 
a fibrous band over the mouth of the 
urethra which on cystoscopic examina- 
tion was mistaken for an enlarged pros- 
tate, and a Bottini operation was per- 
formed. As this failed to relieve the 
retention, suprapubic cystotomy was per- 
formed and the fibrous band cut in three 
places, with complete relief of symptoms. 





INDICATIONS FOR PROSTATECTOMY. 


Eccat and Proust (Assoc. France. 
d’ Urologie, Oct. 29, 1904) offer a critical 
review of indications for prostatectomy. 

The principal indication is the failure of 
catheterism to bring relief. The decision 
about operation is affected by (1) the 
age; (2) the size of the prostate; (3) 
contractility of the bladder; (4) general 
health and condition of kidneys; (5) so- 
cial position; (6) possibility of malignant 
degeneration. Catheterism will give re- 
lief and make life bearable as a rule if 
properly performed. It will almost always 
be possible by proper variety of catheter, 
even if the prostate is injured, and when it 
is impossible, suprapubic cystostomy 
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should be performed if the bladder is in- 
_ fected; if the bladder is not infected, sim- 

ple aspiration of the urine will generally 
sufficiently reduce the congestion of the 
prostate to allow urination. At first the 
bladder is easily infected, and antiseptic 
lavage must be used to prevent inflamma- 
tion. Silver nitrate solution is best 
adapted to this purpose, and urotropin 
should also be administered by mouth, but 
after a time the mucous membrane be- 
comes more resistant and cleanliness suf- 
fices to prevent infection. 

When a case is seen from the begin- 
ning, it is only carelessness which makes 
operation necessary. In old persons op- 
eration should especially be avoided if 
there is any sign of weakened intelligence, 
or the shock may cause sudden demen- 
tia. If it is thought that the mental 
trouble may. be due to absorption of toxic 
matters from the urine, it is better to use 
the catheter regularly until all signs of 
intoxication pass away before operating. 
The size of the gland does not always 
stand in relation to the amount of reten- 
tion, nevertheless operation should be 
more often and sooner performed in the 
case of very large prostates, although 
possible increase in size from acute in- 
flammation or congestion due to reten- 
tion should first be excluded. The part 
of the prostate especially enlarged may 
always be determined by cystoscopy, but 
partial excision is only to be recommended 
where the indications are very precise, as 
in a pediculated medial lobe or a lateral 
lobe forming a hood over a calculus. 
Nephritis is not a positive contraindica- 
tion, although most of the postoperative 
deaths are due to uremia. The degree of 
functional power should be determined 
before operation, and if it is lowered at- 
tempts to better the condition of the kid- 
ney by frequent catheterization should first 
be made. This is especially true in acute 
exacerbations of chronic pyelonephritis. 
Albuminuria, tube casts, and hypazoturia 
are of less importance than polyuria as 
danger-signals. Vesical contractility is 
generally better in the large, quiet blad- 
ders than in the irritable. Any form of 
operation may destroy the procreating 
power. Social conditions make proper 
catheterism impossible among the work- 
ing classes, therefore operation is more 
often demanded. 

Clinical Types.—1. First stage, in 


which regular catheterism is not required. 
Operation should not be performed if 
asepsis can be maintained, as many cases 
remain in the first stage. There may be 
spells of congestion in which catheterism 
becomes needed, but which pass away. If 
there is chronic inflammation or infection 
of the prostate, however, operation. is de- 
manded after the failure of medical 
means. In acute or recent cases one 
should try catheterism for several months 
before resorting to operation, hoping for 
return to first stage. 

2. Chronic aseptic retention without 
distention, urinary residue not more than 
300 cubic centimeters daily. This condi- 
tion is incurable, and as the complications 
are dangerous, prostatectomy should be 
performed if general health permits. If 
this is refused, catheterization twice daily 
will generally prevent the condition from 
growing worse. 

3. Chronic aseptic retention with dis- 
tention. The dangers of infection here 
are very great, and therefore prostatec- 
tomy should be performed if possible. If 
there are uremic symptoms, catheteriza- 
tion should be done frequently, and the 
surgeon should wait until they pass off 
before operation. Hemorrhage frequently 
follows too sudden emptying of the blad- 
der by catheter, but is not a contraindica- 
tion to operation. Infection increases the 
danger from this source. 

4, Chronic septic retention. Prostatec- 
tomy is the only relief, particularly when 
regular and special care is not possible, 
and it should be performed always. 
Where the prostate is much deformed and 
when functional troubles exist it is de- 
manded, and also in the following condi- 
tions: (a) Difficult or painful catheter- 
ism; (b) vesical pain; (c) frequent urina- 
tion; (d) hematuria, especially if vesical ; 
(e) pyuria—if it is vesical, the bladder 
should be treated for some time, first with 
antiseptic lavage, so as to avoid cellulitis 
and phlebitis as far as possible; (f) fever; 
if the case is not. grave and the cause is 
local, wait; if the case is grave and due 
to such conditions as periprostatic abscess, 
pyelonephritis, or purulent bronchopneu- 
monia, cystostomy is preferable. 

5. Prostatic calculus. Prostatectomy 
relieves two conditions at once, but 
lithotrity often gives complete relief, and 
if the stone is very large suprapubic 
cystotomy is’preferable. Patients relieved 
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of their stones by lithotrity or suprapubic 
lithotomy sometimes void their urine less 
freely afterwards, but not very often. 
Prostatectomy also prevents the occur- 
rence of another stone. 

6. Prostatic cancer. Operation is al- 
ways incomplete and ineffective. 





RESECTION OF THE PYLORUS. 


RypDIGIER (Zeitschrift fiir Chirurgie, 
xxxi, 1313) describes a method of resec- 
tion of the pylorus. The operation is done 
in two stages. 

1. The intestine is cut across about a 
foot below the duodenojejunal junction, 
and the upper end inserted into the 
duodenum about six inches below the sec- 
tion by a lateral anastomosis. The stom- 
ach is then cut completely across above the 
tumor, and the cardiac end after partial 
closure is united to the free end of the 
duodenum. The pyloric end is partly 
closed by a purse-string suture, and after 
a tube has been passed through the 
pylorus, it is sewed into the abdominal 
wound with the sound protruding through 
asmall fistula. The patient is fed through 
this sound until the wound in the stomach 
has had time to heal. 

2. The surgeon reopens the wound, and 
after freeing the stomach from adhesions 
cuts off as much of the gut as necessary, 
closing the free end and leaving a stump 
of intestine in the abdomen. 

Advantages: (1) Food does not pass 
over fresh wounds. (2) Very radical in- 
terference can be practiced with safety. 





RESULTS OF CERVICOVAGINAL SEC- 
TION. 

H. v. BARDELEBEN (Zeitschrift fiir 
Gynecologie, p. 1377) writes of this op- 
eration, which is performed when it is 
desired to empty the uterus rapidly. It 
consists in complete section of the cervix 
from its margin as far as is necessary, 
even to the insertion of the vagina. Its 
purpose is to substitute a surgical cut for 
the lacerations which the cervix is apt to 
receive in these manipulations. It has so 
far been performed on forty women, and 
the author communicated with many of 
these and himself examined eight to de- 
termine the final result. There were no 
bad after-effects reported, and in the cases 
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seen by him the wound was thoroughly 
healed, the cervix smooth, and the uterus 
not displaced. Several of the women had 
since become pregnant, but none had been 
delivered. 


SURGICAL TREATMENT OF ATROPHIC 
CIRRHOSIS OF THE LIVER BY 
TALMA’S OPERATION. 


Monprorit (Annales de Chirurgie et 
d’Orthopedie, xxii, 1904), after stating 
that the ascites, although generally 
thought due to portal hypertension, is 
more probably due to some other cause, 
since ligation of the portal vein does not 
cause effusion and disease of other ab- 
dominal organs, says nothing about op- 
erative technique, but speaks only of re- 
sults. The complications are those of un- 
operated cirrhosis plus those seen in cases 
with fistula of Eck, and to avoid the lat- 
ter the patients should avoid meat for 
some time after operation. The ascites 
may continue and necessitate tapping for 
a short time after operation, but later dis- 
appears. Drainage should be avoided on 
account of the danger of hernia. Con- 
striction of the intestine may be avoided 
by denuding a large surface of the liver. 
The statistics are favorable, showing in 
204 fully reported cases 34 per cent of 
complete cures, 13 per cent improved, 12 
per cent unimproved, and 41 per cent 
deaths, half of these occurring soon after 
operation. Operation is indicated as soon 
as ascites becomes permanent, or medical 
means are of no avail, even if the disease 
is still in the hypertrophic stage. 





TETANUS—SERUM TREATMENT. 


The serum treatment of tetanus has re- 
ceived some attention at the hands of 
Suter (Archiv fiir klinische Chirurgie, 
75 Band, 1 Heft). He first compares the 
results of intracerebral, intradural, and 
subcutaneous injection. The first should 
never be used. The last two have given 
about equally good results. As regards 
the effectiveness of the serum at different 
periods after the injury, he divides the 
time into three arbitrary parts: 

1 (A). Absolute utility, during which 
serum gives complete protection. 

2 (R). Relative utility, during which 
the serum may or may not save life. 


3 (1). Inactivity, during which in- 
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jections do not improve the patient’s 
chance of recovery. 

The length of each of these periods 
varies greatly according to the dose and 
virulence of the toxic agent, and the re- 
sistance of the individual. 

According to Behring the R_ period 
ends thirty-six hours before symptoms 
begin. These periods have been estab- 
lished, and their limits approximately de- 
fined, by the results of a very large num- 
ber of injections. Hundreds of preven- 
tive injections have been given after 
wounds, but in only twelve of these pa- 
tients did symptoms of tetanus develop. 
Two of these cases are extremely doubt- 
ful, two died of tetanus, and one, after 
recovering from trismus, died of delirium 
tremens. No cases have been reported of 
recovery following injections after the be- 
ginning of symptoms, which would prob- 
ably have perished without such injec- 
tions. 





A CAUSE OF INTESTINAL OBSTRUCTION 
AFTER GASTROENTEROSTOMY. 


Gray (Lancet, Aug. 20, 1904) reports 
the case of a woman on whom he operated 
for gastric hemorrhage, the estimated 
total loss having been five pints. 

The stomach was opened and inspected, 
but no ulcer was seen, whereupon a pos- 
terior retrocolic gastroenterostomy was 
performed by means of suture. On the 
sixth day after operation the patient com- 
plained of abdominal pain, which was fol- 
lowed on the seventh day by vomiting and 
obstinate constipation. 

Operation being refused, two drachms 
of magnesium sulphate combined with 
strychnine was given by the mouth, which 
produced such an excess of anguish that 
the patient readily agreed to any procedure 
which would give her relief. 

It was found that practically the whole 
of the small intestine had insinuated it- 
self from left to right through the open- 
ing in the mesocolon into the lesser peri- 
toneal cavity. The intestine was readily 
pulled back, and the opening was closed by 
suture. The colon was enormously dis- 
tended with gas. Although it was quite 
patent to the rectum, Gray rather than 
pass a rectal tube saw fit to puncture it 
with a trocar and cannula, the resulting 
puncture being closed by suture and a 
piece of omentum. 


Gray suggests that the administration 
of a brisk purgative to a patient who, 
while suffering from a mechanical intes- 
tinal obstruction, refuses operation is one 
of the promptest and most efficient ways 
of securing acquiescence with the sur- 
geon’s wishes. 





MOVABLE EXOSTOSES COMPLICATING 
TRAUMATIC BURSITIS OF THE HAM- 
STRING TENDONS. 


Toussaint (Archives de Médecine et 
de Pharmacologie Militaires, xliv, 1904) 
reports a patient, twenty-two years old, 
who had sustained a severe trauma below 
the left knee five years before, which re- 
sulted in a slowly growing, hard nodosity, 
for which he had had no treatment. He 
was forced to enter the hospital on ac- 
count of pain after a long march. There 
were two hard, round, movable masses 
below the knee, seated in the region of 
the insertion of the inner hamstring. A 
radiogram, which was confirmed by sub- 
sequent operation, showed a hygroma, 
which contained three freely floating bony 
masses, and an osteoma, which was 
chiseled off, 

Literature shows no similar case, al- 


though exostoses after trauma are not un- * 


common at this age, when the epiphyseal 
union is not complete. 

A complete restoration of function and 
contour was obtained. 





METATARSOTARSAL VALGUS OR 
HUMPED FOOT, AND ITS RELA- 
TION TO BOOTS. 


BrapFrorp (Boston Medical and Sur- 
gical Journal, Nov. 24, 1904) after 
showing the relation which the shape of 
the shoe bears to deformities of the foot, 
and observing that ten or fifteen years 
ago the chief deformities were those of 
the toes and the development of a weak 
and flat foot, notes that of late years boots 
are worn with a long and narrow shank, 
with a high instep and flat waist. This 
causes slight pains in the front of the 
foot, with tenderness and aching after 
walking or standing. Pain is located more 
particularly on the inner and under side 
of the first metatarsal, and on removing 
the shoe a certain amount of redness may 
be observed in this position, or a little 
behind it, The symptoms are not infre- 





a>» 


an Me See ok” ok 6 


ma ae wm lf lctlUC eK lrrhlCUrthlCU rh llUCi‘ SlCr OM lM 





REPORTS ON THERAPEUTIC PROGRESS. 


quently observed in athletic people, and 
may or may not accompany those at- 
tending Morton’s affection or flattening 
of the transverse arch. The cause of the 
trouble is incident to an attempt upon the 
part of the manufacturer to prevent the 
spreading of the shoes when worn, the 
last being shaped low in front, and the 
upper being cut snugly and stitched with 
an inelastic oblique seam which exerts 
close-fitting pressure upon the whole of 
the front of the foot, The movement of 
the front of the foot, especially the first 
metatarsal, is severely hampered, while 
the narrow toe-cap limits the play of the 
toes. The deformity may properly be de- 
scribed as a humped foot. The strain 
comes at the metatarsal articulation. 

Of course the immediate remedy of a 
well developed case is obvious, but pre- 
vention must be in the line of education, 
since it is almost impossible to induce even 
those who experience considerable suffer- 
ing to depart from the prevailing fashion 
in the selection of their foot-wear. Brad- 
ford suggests for the hopeless slaves of 
fashion that moccasins should be worn 
whenever possible, that work shoes 
should be provided, and that those of 
deleterious shape should be worn only on 
state occasions. 





DRAINAGE OF THE PERICARDIUM. 


HENDELBURY (Lancet, Oct. 22, 1904), 
basing his opinion on an experience of 
three cases, describes an operation which 
he thinks, with slight modifications, must 
become the routine method of drainage of 
the pericardium, since it is simple and af- 
fords excellent drainage from the lowest 
available spot of the pericardial cavity. 

A vertical incision is made. The sixth 
costal cartilage is removed, except in the 
case of small children and infants, The in- 
ternal mammary and superior epigastric 
vessels are pushed toward the middle line, 
or divided, and the cellular interval, the 
so-called costo-xyphoid space between the 
seventh costal cartilage, the ensiform car- 
tilage, and the attachment to the dia- 
phragm, is broken into. The triangularis 
sterni, with the intercostal membrane and 
muscle, is divided in the line of the in- 
cision up to the sixth costal cartilage. 
Both the right and left pleura are carefully 
pushed aside, and the pericardium is in- 
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cised just above the level of the base of 
the ensiform cartilage. With the finger 
this incision is enlarged downward into 
the costo-xyphoid space. The drainage 
employed is an empyema tube the size of 
the forefinger. About twenty minutes 
should suffice to complete the operation ; 
the younger the patient the less time re- 
quired. 

As.an illustration there is reported the 
case of a man thirty-one years old, ad- 
mitted for pneumonia of the left lung 
chiefly, but exhibiting cardiac dulness 
four fingerbreadths to the right of the 
sternum. The sixth as well as the seventh 
costal cartilage was resected, and from his 
pericardial sac was evacuated four ounces 
of fluid. Many adhesions between the 
heart and pericardium were broken down, 
and a tube was inserted. The reporter 
states that from the day of operation the 
patient recovered slowly and _ steadily, 
though from the very brief report there 
seems no reason why this happy termina- 
tion of the case should have been hastened 
by the operative procedure. 

The second case, a boy of twelve, with 
a history of rheumatic fever and heart 
trouble, showed the signs of a pericardial 
effusion, for the relief of which the 
seventh costal cartilage was removed and 
the left pleura was pushed aside, where- 
upon the pericardium was incised, but the 
right pleura was wounded. It is stated 
that the patient was no worse for this 
wounding, and that the resulting pneu- 
mothorax disappeared within two days. 
The quantity of fluid evacuated is not 
stated. The patient perished some five 
days later. The autopsy showed exten- 
sive endocarditis. In neither of these 
cases does the reporter make clear the 
reasons for his having performed this 
operation. 


COLLATERAL PARALYSIS THE RESULT 
OF CEREBRAL TRAUMA. 


Preceding the details of his experience 
in one case of this condition, PRINGLE 
(Scottish Medical and Surgical Journal, 
November, 1904) takes pains to explain 
that the term collateral is applied to those 
cases of paralysis due to cerebral lesion in 
which the lesion and the paralysis are ap- 
parently on the same side, instead of being 
crossed or contralateral. He had one pa- 
tient probably suffering from such a con- 
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dition, a man of fifty-eight, who went to 
his work as usual in the morning, but 
went home about an hour after, saying he 
did not feel well. 

On admission to the hospital there was 
found a transverse gutter-like depression 
of the skull in the region of the occipital 
protuberance. No bleeding from the ears 
or nose had occurred, but there was a 
very slight bruising of the right eyelid. 
There was no subconjunctival hemor- 
rhage and no proptosis. The right pupil 
was small. and its reaction doubtful; the 
left eyeball was shrunken and function- 
less, in consequence of an old injury. 
Respiration was slow and stertorous, with 
puffing of the cheeks; pulse slow and full; 
the arteries very atheromatous and rigid. 
The right limbs were slightly rigid, the 
left were not; when stimulated by pinch- 
ing or pricking the patient at once moved 
the left limb, but never moved the right. 
He was never seen to make any spon- 
taneous movement of any limb. The 
facial muscles were not apparently in- 
volved. The urine drawn off by catheter 
contained albumin with granular and 
hyaline casts. 

There did not appear to be any local 
signs of a fracture of the skull beyond 
the occipital depression, which apparently 
was not of recent origin. It turned out 
that about twenty years previous the pa- 
tient had been treated in another hospital 
for “a fracture of the skull.” 

Cerebral hemorrhage was the diagno- 
sis, probabiy in the left hemisphere. 

The patient died the following day. On 
post-mortem there was found extensive 
laceration of the right frontal and tem- 
porosphenoidal lobes, with a large effu- 
sion of blood in the right middle and an- 
terior fossze, which extended well upward 
over the surface of the right cerebral 
hemisphere, 

Pringle is of the opinion that when 
the surgeon has to do with a patient who 
is comatose, and who does not make spon- 
taneous movements of the limbs, the prac- 
titioner can resort to stimulation by 
pinching or pricking the skin, etc., for 
the purpose of deciding whether there is 
local paralysis or not. If the limbs of 
one side of the body respond, while those 
of the other side do not, there is reason 
to think that there is a lesion on the side 
of the brain opposite to the non-respon- 
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sive limbs. If the surgeon should, how- 
ever, trephine over the side indicated and 
find no cause, he is bound to explore the 
opposite side of the brain. “At any rate 
such patients will die unless the effused 
blood can be removed by surgery. 





CLOSURE OF WOUNDS OF THE ABDOM- 
INAL WALL—OVERLAPPING THE 
APONEUROSES. 


It has been the practice of NosBLe. 
(Medical News, Dec. 17, 1904), in the 
closure of wounds of the abdominal wall, 
to overlap the fasciz from one-third to 
one-half inch as a routine method. The 
results secured in the prevention of hernia 
have been such as to convince him that 
this method insures a firmer union and 
an almost certain safeguard against the 
development of hernia than any other 
method in use. Since 1897, about 1150: 
wounds have been closed after this man- 
ner, and only three cases of hernia are 
recorded. ; 

The method has been used in the 
closure of the ordinary incisions of the ab- 
dominal wall, for the closure of incisions 
of the inguinal canal when opened to 
shorten the round ligaments, in all opera- 
tions for the cure of hernia, whether um- 
bilical, inguinal, or ventral (postopera- 
tive), and for the cure of diastasis of the 
recti muscles, 

The method is simple. The incision in 
the hypogastrium for operation on the 
female pelvic organs may be taken as the 
type. This incision is made by choice 
through the inner border of the right 
rectus muscle. In closing the wound, the 
peritoneum is first closed with a continu- 
ous suture of fine cumol catgut. The fat 
is then dissected from the upper surface 
of the aponeurosis of the transverse 
muscles on the left side of the wound 
from one-third to one-half inch. The 
aponeurosis upon the right side of the 
wound is then separated for an equal dis- 
tance from the rectus muscle. The 
muscles and fascia are then sutured by 
means of a medium-weight chromicized 
catgut suture in the following manner: 

The suturing is begun at the lower 
angle of the wound upon the left side. 
The suture is passed from above down- 
ward through the aponeurosis and rectus 
muscle. Then the separated bundles of 
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the rectus muscle are united with a con- 
tinuous suture until the upper angle of 
the wound is reached, when the suture is 
passed from below upward through the 
aponeurosis upon the left side of the 
wound. The suture is then passed from 
below upward through the aponeurosis 
upon the right side of the wound, and an 
additional suture is taken above this point 
to fix the suture and take the strain off 
that part which has brought the muscle 
in apposition. The aponeurosis is then 
closed from above downward by catching 
the aponeurosis upon the left side of the 
wound after the manner of the Lembert 
intestinal suture, and then passing the 
needle from below upward through the 
aponeurosis upon the right side of the 
wound. When this suture is drawn taut, 
it slides the aponeurosis of the right side 
of the wound upon that of the left side 
and holds the two in apposition, the 
amount of overlapping depending upon 
the distance from the edge at which the 
needle is passed through the aponeurosis 
upon the left side of the wound. The 
process is repeated until the lower angle 
is reached, when the two ends of the su- 
ture are tied. In long wounds two or 
more mattress sutures are placed to take 
tension off the lines of continuous suture. 
The fat is closed with a continuous su- 
ture of fine cumol catgut. The skin is 
closed with fine cumol catgut suture by 
the intracuticular method. When median 
wounds are long, extending near or above 
the umbilicus, care is taken to unite the 
posterior aponeurotic sheath of the rec- 
tus muscle with the peritoneum. For this 
purpose frequently a fine chromicized cat- 
gut suture is used. This principle is fol- 
lowed also in wounds through the upper 
portion of the rectus muscle, and in 
wounds of the rectus muscle in operating 
for appendicitis, in order to secure firm 
union of the posterior sheath of the rec- 
tus. 

In operations in the groin, whether for 
shortening the round ligaments or for the 
radical cure of inguinal hernia, the in- 
ternal oblique muscle and any convenient 
aponeurotic tissue is sutured to Poupart’s 
ligament with chromicized catgut, care 
being taken to begin the line of suture at 
or above the upper border of the internal 
ring, The incision in the aponeurosis of 
the external oblique is then closed by 
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overlapping the aponeurosis to the outer 
side of the wound upon that to the innner 
side of the wound. 





ECZEMA—RESUME OF RECENT LITERA- 
TURE. 

In concluding his résumé of recent 
literature on eczema, GARDINER (Scottish 
Medical and Surgical Journal, November, 
1904), says that although it may not have 
brought to light many new remedies of 
value, it has taught how to use the old 
drugs in a more scientifically accurate 
manner. 

The various treatments, of course, are 
based on the views held as to the nature 
of the complaint. 

Some remarkable causes have been as- 
signed as producing the complaint. Thus 
one surgeon reports that it broke out in 
a child who it was discovered fed on milk 
containing an excessive amount of salt. 
As a proof that this was no coincidence, 
another child fed on the same milk un- 
derwent a like experience. The nervous 
strain induced by the scholastic examina- 
tions of his sons brought on attacks in a 
man whose mind was bound up in their 
scholastic achievements. Coffee, also, 
has produced the condition, or at least 
extended it. 

As to the treatment, one of the best 
remedies is simply rest, and in bed. Light, 
non-irritating clothes are worn. While 
resting in bed, local remedies can be ap- 
plied to best advantage. 

Internal remedies are not indicated un- 
til local means fail, but their use is ad- 
vised in the acute wide-spread inflamma- 
tory type, and also in old age. Alkalies 
are recommended where there is any 
rheumatic or gouty history. Cod-liver oil 
is sometimes responsible for new lesions. 
On the whole, in these, a syrup is pre- 
ferred, containing a combination of 
iodine and tannic acid, while in nervous 
cases valerian and asafetida have given 
best results. Much value is to be placed 
upon intestinal antiseptics, careful dieting, 
and detailed attention and treatment if 
necessary of all the emunctories. 

In more acute conditions, antimony in 
the form of tartrate, as recommended by 
Jamieson, or the wine in 10-minim doses 
every two or three hours, as recommended 
by Morris, is still used by many. 

Brodier finds an important place in his 
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armamentarium for such drugs as 
quinine, colchicum, digitalis, and ergot. 
Belladonna he uses when there is much 
exudation, and valerian in adults, bro- 
mide of potash in children; sulphonal and 
trional give him best results in pruritus, 
nervousness, and insomnia. Insistence is 
laid on the evil effects of opium and 
chloral on skin lesions. 

The futility of drugs may be ex- 
‘plained, in cases of pruritus, by the mor- 
bid anatomical features of the disease— 
papules, vesicles, and pustules, arising as 
they do in the epidermic layers, being very 
itchy, while lesions affecting the corium 
are not so affected. 

As to diet, it is generally held that a 
regimen of milk is indicated for a few 
days at least in inflammatory eczema, 
while many recommend a free use of 
vegetables as part of the diet after re- 
covery; but Whitfield states that he has 
observed acute attacks on vegetarians 
only disappear when a diet of meat and 
hot water was substituted. Besnier is 
quoted by Trémoliéres as saying that “the 
eczematous individuals in general eat too 
much for their mode of life. Therefore 
they should be counseled to restrict their 
diet and to have meat only at one meal.” 
He further would omit fish, veal, pork, 
cheese, acid vegetables, such as tomatoes, 
spinach, asparagus, and onions, and alco- 
holic liquors of any kind. 

Local. Treatment.—This must depend 
entirely on the stage of the disease and 
character of the eruption, and no hard 
and fast rule can be laid down. 

In the early acuter stages, Brodier ad- 
vises the application of starch poultices, 
but in some cases he finds chamomile lo- 
tion acts better, and in old arthritic cases 
prefers to use dusting powders of bis- 
muth, talc, zinc oxide, starch, and lyco- 
podium. If the eruption passes the 


erythematous and papulovesicular stages, — 


Whitfield considers that powders are no 
longer useful, and lotions which are 
mildly antiseptic are best, as they allow 
free drainage. Of these, lead lotion, 
which is only useful when moist, cala- 
mine, which acts even when dry, and 
ichthyol, not stronger than 3 per cent in 
water, are commonly used by him, the ad- 
dition of one per cent carbolic acid being 
made if pruritus is severe. On a limited 
weeping area with edematous base, as 


frequently seen near the flexures of the 
limbs, a solution of one-half to ten per 
cent of silver nitrate or nargol is recom- 
mended by Alibert, and has long been in 
use in this country. 

Lyle, acting on the parasitic theory, 
claims successful results in all his cases 
of weeping eczema by the application of 
lint soaked in 1-in-2000 biniodide of mer- 
cury; the affected parts, he states, become 
dry, and any remaining patches are again 
treated, the cure finally being completed 
by ointments or lotions. 

Blake, with a similar bactericidal end 
in view, uses formalin, apparently in one- 
per-cent solution, in dry eczemas; and 
where there is exudation, glutol, which is 
a combination of formaldehyde and gela- 
tin in formulz such as 

Glutol, 3j; 
Pulv. talci, ad 5). 

Gaucher has obtained excellent results 
in acute eczema with picric acid one per 
cent in water. The part previously 
cleansed by moist applications is painted 
eyery two or three days with this, and 
after each painting is dressed with aseptic 
wool and bandaged, the only precaution 
being that the head must be avoided, as 
this treatment stains the hair yellow. 

The chief difficulty in practice with 
these strong lotions is, as Jamieson points 
out, that caking of the secretion takes 
place, and this has subsequently to be re- 
moved by poultices to prevent further 
suppuration. 

Later stages of acute eczema are 
treated with bland ointments of zinc, bis- 
muth, or salicylic acid, according to the 
choice of the prescriber. 

When the disease is chronic, stronger 
remedies are required, and these cases, ac- 
cording to Whitfield, may be classified into 
those without and those with marked 
overgrowth of the epidermis and sclerosis 
of the true skin. For the first, plasters or 
ointments containing oil of cade 2 per 
cent, pyrogallol 1 per cent, or chrysarobin 
4 per cent, may be used, and the strength 
increased if necessary; but when there is 
great overgrowth, the chief methods used 
are the application of a strong 5- to 10- 
per-cent salicylic acid ointment or plaster, 
painting with a solution of liq. potassz, 
or scrubbing with soft soap. Any of 
these latter modes produce strong irrita- 


tion, and therefore subsequent soothing 
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is required by lead plaster, or oleate of 
zinc ointment. 

With Trémoliéres, oil of cade is first 
favorite, because, in addition to its intrin- 
sic value, it has no disadvantages of 
strong odor or staining clothes. He uses 
it in various forms—pure, mixed with an 
equal quantity of almond oil, 10 to 50 
per cent in vaselin, 30 per cent in glycerin 
of starch, and 50 per cent in acetone col- 
lodion. It must be remembered, however, 
that its prolonged use may lead to the 
production of acne. 

Gelatin preparations, as originally 
recommended by Pick and Unna, are now 
chiefly used to facilitate the application 
of topical remedies, such as ichthyol or 
boracic acid, when the patient is walking 
about; they cannot be used when there is 
much oozing, as the dissolved gelatin then 
acts as an irritant. The one in use at the 
Edinburgh Skin Clinique contains gelatin, 
15 parts; zinc oxide, 10 parts; glycerin, 
30 parts; water, 40 parts; and to this 2 
per cent ichthyol is subsequently added. 

Lastly, in obstinate cases, and some 
would say in subacute cases also, ex- 
posures to #-ray have proved of un- 
doubted value. The action of the rays is 
in this, as in other skin conditions, de- 
structive to new formations and stimulant 
to healthy tissue growth, 





SCOPOLAMINE-MORPHINE NARCOSIS. 


In a former communication KorFF re- 
ported very gratifying results from 
scopolamine-morphine narcosis in a series 
of sixty cases. These included ten cases 
of amputation of the breast with excision 
of the axillary glands; eight cases of en- 
larged parenchymatous goitre; nine bone 
operations ; and six laparotomies (gastro- 
enterostomy, intestinal resection, gall- 
bladder operation, appendicitis, etc.). Af- 
ter extensive experimentation in a total of 
200 cases he states his conclusions, in the 
Berliner klinische Wochenschrift, No. 33, 
1904, that the narcosis is obtained best by 
using scopolamine 0.0012 gramme and 
morphine 0.025 gramme. ‘This dose 
should be divided in three equal portions, 
the first of which should be administered 
two and one-half hours, the second one 
and one-half hours, and the third one-half 
hour before the time set for operation. 
This produces deep natural sleep, and is 
unaccompanied by any disagreeable sen- 
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sations. The most extensive operations 
can be performed under this form of nar- 
cosis. In some instances the patient may 
be roused by cutting through nerve 
trunks, or other sensitive structures, but 
quickly quiets down if the operation is 
suspended for a few moments. Some- 
times it may be necessary to give a fourth 
injection of scopolamine 0.0002 and 
morphine 0.0005 before undertaking the 
operation. Only in rare instances is it 
necessary to employ a few drops of ether 
or chloroform to annul sensation. 

The chief advantage of scopolamine- 
morphine narcosis is the entire absence of 
vomiting after the operation. It also per- 
mits of the administration of liquid 
nourishment before operation or immedi- 
ately after the patient regains conscious- 
ness. In old people who are deeply under 
the influence of these drugs, the tongue 
may fall back, causing more or less 
respiratory obstruction, but this is readily 
overcome by pushing the jaw forward. 
The writer has never observed any serious 
symptoms arising from the use of 
scopolamine-morphine narcosis. 





PERCHLORIDE OF MERCURY—THE EF- 
FECT OF INTRAVENOUS INJECTIONS. 


MARAGLIANO (quoted in the IJnter- 
colonial Medical Journal of Australasia, 
June 20, 1904) maintains that intravenous 
injections of perchloride of mercury are 
always harmless, when properly carried 
out. The following points must be ob- 
served carefully: (1) A large vein must 
be selected; (2) during the injection the 
blood-stream must be flowing constantly, 
so that the injected fluid may become 
thoroughly mixed with the blood; (3) 
only dilute solutions should be used, pre- 
ferably 1:10,000 or 1:5000, never 
stronger than 1:1000. In dilute solution 
the albumen of blood serum is never pre- 
cipitated. With strong solutions precipi- 
tation may take place, but the precipitate 
is redissolved by the remaining serum. 

In rabbits the minimal fatal dose is 15 
milligrammes per kilogramme of the ani- 
mal’s weight. 

The sublimate injections impart an in- 
creased resistance against infection. They 
increase the agglutinating properties of 
the blood serum, and protect the animal 
against lethal doses of blood poisons. It 
was. thus possible to protect animals 
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against the deleterious effects of strepto- 
cocci, diplococci, and anthrax bacilli by 
injecting 1/50 milligramme per kilo- 
gramme of weight. The action of these 
small doses is not a -bactericidal one, but 
is due to an increase of the organic re- 
sistance and a development of antitoxic 
substances. 


THE TREATMENT OF PERITONITIS. 


WETHERILL (American Medicine, Aug. 
27, 1904) believes that transudation of 
serum, the formation of plastic exudates 
and adhesions, tympanites, peristaltic ar- 
rest, and muscular rigidity are the first 
reactionary phases during the early stages 
of peritonitis, Their conservative agency 
in limiting and quarantining the focus of 
infection far outweighs the danger of 
autointoxication from decomposition of 
the intestinal contents. Purging the pa- 
tient to overcome tympanites and aperi- 
stalsis promotes the diffusion of more dan- 
gerous toxins and sepsis throughout the 
peritoneal cavity. Aperistalsis favors the 
formation of a protective barrier about the 
focus of infection, the loops of the af- 
fected intestine themselves serving as part 
of the abscess wall. Meteorism, by bal- 
looning the intestines and increasing in- 
tra-abdominal pressure, also serves the 
same beneficial purpose, in bringing loop 
to loop closely about the infecting focus 
and splinting the abdominal wall and 
diaphragm, so that not even the respira- 
tory movement will disturb the newly 
established quarantine station. 

After all abdominal operations the samé 
conditions should be preserved. <A de- 
termined effort should be made to empty 
the intestines before operation, but after 
operation peristalsis should be arrested. 
In order to combat most effectively the in- 
fection existing prior to operation, or in- 
troduced during operation, the natural re- 
sistance of the peritoneum to the develop- 
ment and distribution of the infection and 
its toxins should be secured by maintain- 
ing aperistalsis. Immediate and ultimate 
operations (on the first or second day) 
and interval cases are extremely safe; on 
the other hand, intermediate operations al- 
ways are attended with a high mortality, 
and sometimes they are directly homicidal. 

After the virulency of the attack has 
subsided or the surgeon has removed the 
source of infection, adhesions and exu- 
dates disappear. Excepting such perma- 


nent adhesions as have resulted from the 
destruction of the peritoneal endothelium 
and the union of subperitoneal tissues 
(and these are rare), there will not bea 
vestige of the old process after a few 
weeks or months. 

The rational management of these coin- 
cident expressions of peritonitis begins 
with prevention. This comprehends the 
treatment of salpingitis, appendicitis, 
typhoid fever, gastric ulcer, gall-bladder 
diseases, traumatisms, etc., by such dietary 
and medicinal means as tend to prevent 
the diffusion of a peritonitis, should it 
arise from such a primary source. It pre- 
supposes such preparation for abdominal 


‘ operation as will minimize all risks of in- 


fection and excessive intestinal fermenta- 
tion. After operation it depends largely 
on the exercise of a masterly inactivity in 
the care of the patient, especially in so far 
as purges are concerned. 

Milk as an article of diet should be for- 
bidden in all of those conditions in which 
peritonitis is threatened, and before and 
after all intraperitoneal operations. It is 
an ideal culture medium for the gas-form- 
ing bacteria of the intestinal tract, and is 
the worst form of liquid food that can be 
administered, particularly in typhoid 
fever, gastric ulcer, appendicitis, and 
after abdominal operations. 

When peritonitis occurs and the con- 
servative forces are called upon to fortify 
the individual against further invasion 
and diffusion of the disease by exudates 
and adhesions, meteorism and aperistalsis, 
they must be treated as allies. In extreme 
cases measures for the control of their 
excessive energy may be _ necessary. 
Opium must still be regarded as a valuable 
remedy in the acute stages of peritonitis 
as it relieves pain, conserves the energy of 
the patient, and promotes the desired peri- 
staltic arrest. Practically applied, this 
means actual fasting for all patients 
threatened with or suffering from peri- 
tonitis, and soup diet for those being pre- 
pared for intraperitoneal operations. It 
means, also, no purges or cathartics for 
such patients during an attack, for some 
hours or a day or two before intraperi- 
toneal operations, and for a week after 
operation and recovery from all symptoms 
of peritoneal irritation. 

For the discomforts and dangers inci- 
dent to extreme degrees of meteorism and 
reversed peristalsis, the rectal or stomach 
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siphon, and stimulating rectal enemas con- 
taining glycerin, salts, turpentine, alum, 
castor oil, etc., may be employed. No 
remedy is necessary or justified against 
simple peristaltic arrest in the small intes- 
tine, as ¢t is wholly beneficent in its effects 
while it lasts, and it will be maintained 
only so long as it is needed. The surgeon 
should content himself with keeping the 
large, hollow viscus at either end of the 
canal empty and free, and the rest will 
take care of itself, besides taking care of 
the infecting focus. Such poisons as 
strychnine, atropine, nicotine, and eserine 
salicylate administered for the purpose of 
promoting peristalsis under such condi- 
tions are also contraindicated. 

For about two years the author has 
applied the principles he advocates to all 
his cases of peritonitis and intraperitoneal 
operations. Never have his results been 
so satisfactory, and his operative cases so 
comfortable. 








Reviews. 








ProcrRESsSIVE MepicineE. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., assisted by H. R. M. Landis, 
M.D. Volume I, March, 1905. 

As in previous years, this the first issue 
of Progressive Medicine for the current 
year contains articles upon surgery of the 
head, neck, and thorax, by Dr. Charles 
H. Frazier, Professor of Clinical Sur- 
gery in the University of Pennsylvania; 
another upon infectious diseases, includ- 
ing acute rheumatism, croupous pneu- 
monia, and influenza, by Dr. Robert 
Preble, of Chicago; and others upon dis- 
eases of children, laryngology, and 
otology, by Drs. Floyd M. Crandall, 
Charles P. Grayson, and Robert L. Ran- 
dolph respectively. The article of Dr. 
Frazier well carries out the design of 
Progressive Medicine, namely, to present 
its readers with a complete and accurate 
summary and criticism of the advances 
made in surgery as it is applied to these 
portions of the body. We note with ap- 
proval Dr. Frazier’s quotation of J. 
Chalmers Da Costa, when discussing the 
subject of the operative treatment of 
idiopathic epilepsy, to wit, that the sur- 
geon assumes a theoretical cause for the 
disease and combats this with a theoretical 
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operation. Of course, the proposition in 
regard to traumatic epilepsy is an entirely 
different matter. To all surgeons en- 
gaged in active practice this chapter will 
undoubtedly prove of very great value. 

Dr. Preble’s article this year, as last, 
is a model of what such articles should be, 
for at one and the same time he 
thoroughly considers the valuable litera- 
ture of the past year in connection with 
infectious diseases, and emphatically 
emphasizes his own opinion whenever 
such an opinion adds value to the matter 
under discussion, and this is very often 
the case. The subjects treated are those 
constantly met with by the general prac- 
titioner, who will find much benefit from 
a perusal of his views, and of those 
which he quotes. So, too, Dr. Crandall’s 
article is one which is particularly advan- 
tageous for children, and deals with rick- 
ets and other diseases of childhood and 
infant feeding in a practical way. Our 
readers will probably be interested in the 
careful and exhaustive consideration of 
the serum treatment of hay-fever given 
by Dr. Grayson, who concludes that “‘it 
is not what it is cracked up to be.” Dr. 
Randolph’s article is an excellent sum- 
mary of the year’s work in otology, and 
much of it, 1f carefully read, will materi- 
ally aid the general practitioner in deal- 
ing with cases of this character which fall 
under his care. 


THE THYROID AND PARATHYROID GLAND. 
bert Richardson, M.D. P. 
Co., Philadelphia, 1905. 


3y Hu- 
Blakiston’s Son & 


The preface to this book by Dr. Rich- 
ardson is written by Dr. Charles G. Hill, 
Professor of Nervous and Mental Dis- 
eases in the Baltimore Medical College, 
who points out the fact that the work 
which has been done on the thyroid and 
parathyroid gland within the last fifteen 
years has contributed to medical litera- 
ture one of its most brilliant chapters. 

The volume consists in a summari- 
zation of our knowledge in regard to 
the physiology and pathology of these 
tissues. After a _ historical chapter, 
anatomy and histology are considered; 
then the physiology and chemistry of the 
thyroid gland; and this is followed in turn 
by chapters upon goitre, the surgery of 
the thyroid, and the changes which take 
place in this gland in infectious diseases, 
The concluding chapters consist in a con- 
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sideration of cretinism, myxedema, and 
exophthalmic goitre; the final chapter 
being upon thyroid feeding and general 
therapeutics. The volume closes with a 
somewhat limited bibliography of this 
subject, devoted almost entirely to French 
literature, and extending back over only 
the last four years. As a summary of 
our knowledge of these interesting con- 
ditions the book is of value, but does not 
contain, nor does it profess to contain, 
any original contribution to this import- 
ant subject. That the time is ripe for 
such a contribution to medical literature, 
however, cannot be doubted. 


In THE YEAR 1800. By Samuel Walker Kelley, 
M.D. The Saalfield Publishing Company, 
Akron, Ohio. : 

This volume forms a number of the 
Doctor’s Recreation Series which we 
have already noticed in previous issues, 
and deals with sundry events occurring in 
the life of Dr. Jonathan Brush during the 
first year of the past century. It is in the 
nature of a historical novel, based upon 
a diary, and gives us a conception of med- 
ical practice and methods which were 
popular at that time, including Perkin- 
ism. To those who are fond of novels 
composed in part of fiction and truth with 
a touch of medicine, the present volume 
will prove very interesting. 


STUDIES IN THE PsycHoLocy oF SEx. By Have- 
lock Ellis. The F. A. Davis Co., Philadelphia, 
1905. 

We have at earlier times noticed in 
these pages the preceding volumes of this 
series. In the present book we are told 
that five volumes will probably complete 
the series, each one being sold separ- 
ately. The present volume deals with the 
relation of touch, smell, hearing, and 
vision to sexual selection im man, and con- 
sists in literary and clinical investigation 
of the subject at issue. Those of our 
readers. who are familiar with Ellis’s pre- 
vious works are also familiar with the 
fact that they are what might be called 
“plain tales from the hills.” Doubtless 
there are many who will object to the pub- 
lication of these facts, considering such 
publication unnecessary. On the other 
hand, there can be no doubt that from a 
scientific standpoint they possess very 
considerable value. It is hard to conceive 
that the subject of “ticklishness” and the 
“origin of the kiss” can require. scientific 


analysis, but those who will read these 
chapters will find they are nevertheless 
capable of such consideration. As with 
most works of this character, there is a 
curious mixture of scientific statement 
and quotation from poets more or less 
classical, and this gives a zest to the text 
which it might not otherwise possess. 


TExT-BooK OF INSANITY. For Practitioners and 
Students of Medicine. By Dr. R. von Krafft- 
Ebing. Authorized Translation from the last 
German Edition, by Charles Gilbert Chaddock, 
M.D. With an Introduction by Frederick 
Peterson, M.D. Philadelphia: F. A. Davis 
Company, Publishers, 1904. 


Physicians in general and many non- 
professional persons know Krafft-Ebing’s 
“Psychopathia Sexualis.” That book is 
forbidden fruit, and has hurt Krafft- 
Ebing’s name. 

The text-book of insanity is a distinct 
work, and has been a standard for a quar- 
ter of a century. A translation of it, 
wanted for many years, is now supplied 
by Dr. Chaddock, himself an authority on 
insanity. 

The 1903 German edition of Krafft- 
Ebing’s text-book contains several pages 
on dementia przcox, a form of insanity 
which seems very important at the present 
time. This translation does not include it. 
Essential facts about the mental disturb- 
ance accompanying some cases of multiple 
neuritis (Korsakoff’s polyneuritic psycho- 
sis) are also omitted. On the whole the 
book is an excellent English rendering of 
a German masterpiece. 

The fame of Krafft-Ebing’s ‘“Psychia- 
trie” probably rests mainly on its thor- 
ough analyses of mental states, its vivid 
descriptions, and its completeness; it is 
in fact a cyclopedia of insanity. Its fault, 
from our modern point of view, is that 
the small bundles, into which the subject 
is divided, are not rearranged and bound 
up in the newer conceptions. But Krafft- 
Ebing’s clinical pictures are so true to life 
that his book will never be entirely dis- 
carded. W. P. 


Diz WIRKUNGEN VON ARZNEIMITTELN UND GIFTEN 
AUF DAS AuGE. Handbuch fiir die Gesammte 
Arztliche Praxis. Von Dr. L. Lewin and Dr. 
Guillery. II Band, mit 14 Textfiguren. Berlin, 
1905. 

We have had occasion in a previous 
number of the THERAPEUTIC GAZETTE to 
notice the first volume of this remarkable 
work, and express our admiration of its 
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scientific and clinical value. The second 
in all particulars is equal to its predeces- 
sor, and represents an amazing amount of 
research in its complete analysis of the 
literature of the subjects which it treats. 
Nothing of value in any language seems 
to have escaped the view of the accom- 
plished authors. The book contains a full 
description, in so far as the eye is con- 
cerned, of the action of fungi, bacteria, 
and mycoses; of drugs which lower tem- 
perature and possess antiseptic properties 
—for example, quinine, salicylic acid, 
carbolic acid, boric acid, etc.; of the an- 
thelmintics; of drugs by means of which 
the function of the heart, blood-vessels, 
and kidneys is altered—e.g., digitalis, 
strophanthus, amyl nitrite, etc.; and of 
substances which have a direct or indirect 
mechanical action on the organ of vision 
—for example, the vesicants. 

The entire work is well up to date, and 
the latest literature has been utilized, even 
such recently introduced drugs as stovain 
and isophysostignum finding place. The 
authors are much to be congratulated, and 
their labors have brought forth a work 
which must for a long period to come 
remain the standard one on the subjects 
with which it is concerned. G. E. DES. 


THe MepicAL EXAMINATION FoR Lire INSURANCE 
AND Its ASSOCIATED CLINICAL METHoDs. By 
Charles Lyman Greene, M.D. Second Edition, 
Revised and Enlarged. P. Blakiston’s Son & 
Co., Philadelphia, 1905. 

Some years ago we reviewed the first 
edition of this excellent book, which has 
now been out of print for more than two 
years, It is a work which should be in 
the hands of every one who is engaged 
in the examination of applicants for life 
insurance, and it contains in addition 
much information which is of great value 
to the general practitioner who may not 
be called upon except at rare intervals to 
make such examinations. The illustra- 
tions are valuable, and the methods de- 
scribed are those which are commonly re- 
sorted to in the physical examination of 
patients. Interesting chapters illustrating 
rejection of applicants for life insurance 
and the mortality of insured individuals 
illustrate the work. It is interesting to 
note that notwithstanding the prevalence 
of typhoid fever, it stands ninth in the 
list of diseases which cause death 
amongst the insured, tuberculosis, respira- 
tory diseases, and nervous diseases far 
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outstripping it. Another interesting chap- 
ter is devoted to attempts to defraud life 
insurance companies, and still another to 
accident insurance. We do not see any 
advantage in the charts which illustrate 
the normal circulation, since these can be 
found in works on physiology, and hardly 
find a place in a book devoted to such a 
special subject. We cordially commend 
this book to those of our readers for 
whom it is especially prepared. 


Eve, Ear, Nose, AND THROAT Nursinc. By A. E. 
Davis, A.M., M.D., and Beaman Douglass, 
M.D. The F. A. Davis Co., Philadelphia, 1905. 
As the title of this book indicates, it is 

written primarily for the use of nurses, 
but will prove useful to students and gen- 
eral practitioners. The first chapter deals 
with the necessary requirements for 
special nursing of diseases of the eye, and 
with the anatomy and physiology of this 
organ. Brief considerations and de- 
scriptions of the commoner diseases of 
the eye then follow, chapters 5 and 6 
dealing with remedies and their applica- 
tion to eye diseases. These chapters go 
further into the subject than is justified 
in a book for nurses. So, too, we cannot 
see any use in describing in such a book 
plastic operations. A similar scheme is 
found in those chapters devoted to the 
nursing of diseases of the ear and of the 
nose and-throat. Here, again, the amount 
of therapeutic advice which is offered is 
in excess of that which is required by the 
nurse. The illustrations are useful. To 
the nurses who expect to assist practi- 
tioners in special branches of work the 
book will doubtless prove serviceable. It 
certainly cannot be criticized on the 
ground of being incomplete. It is a small 
octavo of 316 pages. 


PRACTICAL Pepratrics. By Dr. E. Graetzer. Trans- 
lated with Notes and Additions by Hermann 
B. Sheffield, M.D. The F. A. Davis Co., Phil- 
adelphia, 1905. 

This is a small octavo volume of about 
550 pages, which is supposed to be, in the 
language of the translator, a miniature 
encyclopedia of the medical and surgical 
diseases of infancy and childhood. The 
object of the author is, therefore, a large 
one, but the space which he has allowed 
himself can scarcely be considered ade- 
quate for a sufficient consideration of all 
the subjects which naturally need atten- 
tion. In the first part of the book, which 
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is composed of 19 chapters, the author 
considers the care of the newly-born, in- 
fant feeding, diagnosis of diseases of the 
newly-born, congenital malformations, 
diseases of the nose, ear, and throat, of the 
digestive system, and the acute infections. 
These chapters are followed by others 
upon diseases of the respiratory and cir- 
culatory systems, diseases of the glandular 
system, and diseases of the eye, skin, 
bones, and muscles. The last 80 pages of 
the book deal with the materia medica of 
childhood, including hydrotherapy, mas- 
sage, climatology, diet, palatable prescrib- 
ing, and what the author calls ‘materia 
medica.’ Many practitioners will doubt- 
less find this section of the book 
very useful. The volume cannot be 
considered as an adequate presentation of 
the diseases ‘of childhood, and it cannot 
be recommended to a student for this very 
reason; but, on the other hand, it offers 
interesting and valuable information to 
the practitioner who wishes to pick up 
practical points from the experiences of 
its author and translator, and as such a 
book it can be recommended. 


THE OPHTHALMIC YEAR-BooK. By Edward Jack- 
son, A.M., M.D. The Herrick Book and Sta- 
tionery Co., Denver, Colorado, 1904. 

In an octavo volume of 260 pages, in- 
cluding an index and a copious bibli- 
ography, Dr. Jackson has summed up the 
advances made in ophthalmology during 
the year 1904. He is so well known as a 
contributor to ophthalmological _litera- 
ture, and his work is so reliable, that noth- 
ing more need be said concerning the ap- 
pearance of this volume. The text con- 
sumes about 200 pages; the remaining 60 
are taken up with the bibliography and 
index. 


INTERNATIONAL Ciinics. A Quarterly of IIlus- 
trated Lectures and Specially Prepared. Arti- 
cles. Edited by A. O. J. Kelly, A.M., M.D. 
Volume II. The J. B. Lippincott Co., Phila- 
delphia, 1905. 

The first article of this volume deals 
with the important subject of the exces- 
sive use of drugs in the treatment of 
chronic diseases, with special reference to 
medicinal intoxication. A good clinical 
lesson can be learned in the reading of this 
lecture, which is by George D. Hayem, 
of Paris. Another therapeutic résumé of 
interest is one upon radium by Dr. 
Metzenbaum, and still another is upon the 
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treatment of patients who seem desper- 
ately ill as the result of accident, hemor- 
rhage, or infection, by Dr. Lejars, of 
Paris. In the section devoted to medi- 
cine we find an interesting lecture upon 
the incidence of gout in the United States 
by Sir Dyce Duckworth; and in the sec- 
tion upon surgery articles upon curvature 
of the spine by Dr. Bradford, nerve anas- 
tomosis by Dr. Young, and another upon 
gastric surgery by Dr. Bolby. A conclud- . 
ing chapter of interest is upon recent in- 
vestigations concerning the pathology of 
infectious diseases by Dr. Warthin, and 
another upon the etiology and pathology 
of amebic infection by Dr. Craig, of the 
United States army. 


MANUAL oF GyNnecoLtocy. By D. Berry Hart, 
M.D., F.R.C.P.E., F.R.S.E., and A. H. Free- 
land, M.A., B.Sc., M.D., F.R.C.P.E., F.R.S.E. 
Sixth Edition. Chicago: W. T. Keener & Co., 


1905. 
The sixth edition of this work on 
gynecology attests and demonstrates 


anew, if this were needed, the unceasing 
activity, the steady progress, and the 
growing needs of the gynecologist. There 
are probably more excellent text-books 
upon this branch of surgery than are to be 
found concerning any other specialized 
work, 

In place of concentrating upon treat- 
ment, ‘the authors have preserved intact 
their early respect for anatomy, physi- 
ology, and pathology, believing that these 
form the foundations of good clinical 
work, 

The first seven chapters are practically 
devoted entirely to anatomical and phy- 
siological considerations. There follows 
a section upon physical examination of 
the female pelvic organs, describing the 
instruments commonly used, and their 
applications. There is included also a 
chapter upon antisepsis and asepsis. This 
latter chapter is hardly in sufficient detail 
to make it of any benefit to aught but the 
experienced practitioner. 

The second part of the book is devoted 
to diseases of the female pelvic organs, in- 
cluding under this heading pelvic peri- 
tonitis and cellulitis. It is satisfactory to 
note that the subjects are discussed under 
the headings of pathology, etiology, 
symptoms, diagnosis, prognosis, and treat- 
ment. 

The appendix is devoted to abdominal 
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section, electricity in gynecology, syste- 
matic treatment of nerve prostration, 
massage, case-taking, classification of dis- 
eases of women, and sources of gyneco- 
logical literature. 

The book is illustrated with 12 litho- 
graphs and 359 woodcuts, many of them 
anatomical and pathological. They lack 
both the shamelessness and finish which 
characterize the illustrations of the best 
modern gynecologies. 

It may be said of this work that it pre- 
sents in a comparatively small space an 
extremely comprehensive résumé of the 
science of gynecology as it is now prac- 
ticed, which makes it probably of more 
service to the student and general practi- 
tioner than text-books which have more 
or less sacrificed the foundations on which 
the science is built for the succinct presen- 
tation of treatment. 


INFLUENCE OF GROWTH ON CONGENITAL AND AC- 
QUIRED DeForMiTIES.. By Adoniram Brown 
Judson, A.M., M.D. Illustrated. New York: 
William Wood & Company, 1905. 

The title of this book is somewhat mis- 
leading, since it would suggest to the 
reader a purely scientific study, whereas 
the work is really a thoroughly practical, 
modern treatise upon certain phases of 
orthopedic surgery. The reason for the 
title is doubtless incident to the fact that 
Judson believes that prevention and cure 
are to be found in so managing the case 
and equipping the patient that natural 
growth will be the true factor in recovery. 
Andry’s designation of orthopedics as the 
art of making a child grow straight is 
aptly quoted, as explaining the title. 

The first chapter is devoted to congeni- 
tal clubfoot. The author calls attention 
to the fact that a baby gains in length 
from 7 to 9 inches the first year, in which 
period the deformity becomes more obsti- 
nate with each added month, but if the 
foot is held in a good position growth in- 
troduces symmetry and facilitates restora- 
tion. The time for beginning treatment 
is the hour of birth. In this a simple 
plaster and metal brace are factors. The 
advantage over plaster of Paris is the fact 
that on two days of each week freedom 
may be given to the foot, supplemented 
by manipulations, in order to maintain 
flexibility. When the child begins to walk 
it is needful to apply braces, which throws 
the foot slightly in valgus. 
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There is an extremely interesting chap- 
ter upon deformities and disabilities 
caused by infantile paralysis. 

The treatment of tuberculous joint dis- 
ease should begin with intelligent expecta- 
tion. Special warning is given against 
the fear of ankylosis. Since rest is the 
most efficient remedy for inflammation, 
fixation is to be utilized persistently. 

The details for the application of hip 
splints are given so fully as to enable any 
practitioner to employ them in an efficient 
manner. 

There is an instructive section upon 
limping or lameness, and the method of 
acquiring a correct rhythm. 

The book closes with chapters upon 
Pott’s disease and lateral curvature. It is 
intelligently and adequately illustrated, 
and the author presents modern and con- 
servative views on the cure of the com- 
mon orthopedic affections. 
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By Georce F, Stitt, M.A., M.D., F.R.C.P. 








One of the burning questions of the 
day has been under discussion this month 
at the Society of Medical Officers of 
Health, namely, the reform of the milk 
supply. Dr. McCleary, who introduced 
the discussion, spoke somewhat pessimis- 
tically of what has been already done in 
the way of civic sanitation. He thought 
that much had been accomplished in the 
way of improved drainage, regulation of 
offensive trades, abatement of pollution of 
rivers, and so forth, but he said “in a 
country whose capital is still supplied with 
something like filtered sewage as drink- 
ing-water, it is obvious that there is much 
yet to be done to secure civic cleanliness.” 
He regarded, however, the problems of 
personal hygiene as those specially calling 
for solution at the present time, and of 
these he thought there were three specially 
urgent: (1) infantile mortality; (2) 
school hygiene; (3) milk supply. This 
last has been represented as a matter 
chiefly of cowshed construction and sani- 
tation; but such a view is altogether too 
narrow. Perhaps indeed it would be a 
good thing if cowsheds were abolished 
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altogether, and cows allowed to live a 
natural life in the open air. In a surgical 
operation the cleanliness of the operator is 
even more important than a clean theater. 
So with milking; so long as the milkers 
are dirty in their habits, the milk will con- 
tinue unfit for use. For supplying the 
consumer with pure milk four conditions 
are essential: (1) healthy cows; (2) 
scrupulous cleanliness of cows, milker, 
and utensils; (3) rapid cooling of the 
milk directly after milking down to 40° 
F. or lower; (4) immediate bottling of the 
milk directly after cooling, and storage 
at a low temperature until the milk is de- 
livered to the consumer. People are apt 
to think that a clean-looking shop is a 
guarantee for clean milk, but this is a fal- 
lacy; the milk is polluted miles away, 
before it leaves the farm. Moreover, such 
methods as pasteurization, sterilization, 
and centrifugalization are merely make- 
shifts which ought to be abandoned when 
the faults which necessitate them are erad- 
icated. Dr. McCleary made a timely pro- 
test against the present-day idea that 
education, and especially the teaching of 
hygiene in our schools, is going to do 
away with defective milk sanitation and 
all other sanitary defects. It is not educa- 
tion but efficient administration by some 
authority. equipped with proper powers 
which is going to set such evils right. 
But in this case the area to be dealt with 
is so wide, the range from which the milk 
supply of the cities is drawn is so exten- 
sive, that no system of mere inspection 
can ever be successful. It is suggested as 
an alternative that the municipal authori- 
ties should take over the management of 
the milk supply entirely, or, what would 
be more readily practicable, that they 
should start a limited number of centers 
for supplying milk from dairies under 
their own management, and so create a 
model for a hygienic milk supply. 

No doubt only in this way can the dirty 
man be displaced by the clean man, and 
an effective limitation be put to the dis- 
honesty of “the adulterating scoundrels 
who now infest the milk trade.” But Dr. 
McCleary evidently assumes that the prin- 
ciple of municipal trading is above ques- 
tion; he disregards the outcry of those 
who say that such municipal methods are 

the ruin of private enterprise. 
‘The Pathological Society but seldom 
deals with matters of interest to the pure 
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clinician, but a few days ago it received 
an interesting communication from Dr. 
Lorand, of Budapest, on certain functions 
of the so-called blood glands, including 
also the sexual glands. There are few 
more puzzling cases from the point of 
view of treatment than those of obesity. 
How many a patient has been made mis- 
erable for months together by a diet which 
might have scared an ascetic in the mid- 
dle ages! But now, nous avons changé 
tout cela, at least if Dr. Lorand’s views 
prove correct: a couple of tablets two or 
three times a day, and the afflicted one 
may sit down to good square meals and 
feel himself growing less obese each day. 
The thyroid gland, the pituitary body, the 
ovary, the testes, all produce some inter- 
nal secretion which promotes oxidation; 
exhaustion of any of these glands, or any 
other cause which arrests its function, 
means diminished internal secretion, and 
so diminished oxidation in the body. 
Diminished oxidation results in deposit of 
fat in the subcutaneous tissue and else- 
where. Hence it is that the cretin or the 
person with acquired myxedema becomes 
fat; the result of castration in either sex 
is increase of fat ; exhaustion of the sexual 


.-glands, sometimes after marriage, often 


at the menopause, is followed by more or 
less obesity; some of the most colossal 
degrees of obesity are seen with tumors 
of the pituitary body. The usefulness of 
thyroid extract in reducing fat in some 
cases is now well recognized, but experi- 
ment shows that extracts of the sexual 
glands are of value also; and sometimes 
administration of ovarian extract in addi- 
tion to thyroid greatly increases the fat 
reduction. It might be supposed that for 


‘obesity in the female ovarian extract 


would be most valuable, and for males 
testicular extract. But this, according to 
Dr. Lorand, is not so; either may be used 
for both sexes, and of the two ovarian 
extract would seem to be more effectual 
than testicular. It is dreadful to think 
that the fat boy in Pickwick might have 
been lost to posterity had he lived in the 
days of glandular extracts! 

Dr. Lorand also pointed out the close 
relation which exists between mental 
changes and these various glands. We all 
know that disease of the thyroid causes 
dulness of mind; changes in the sexual 
glands also are often accompanied with 
mental disorder—puberty, pregnancy, 
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lactation, the menopause, are notoriously 
times of mental instability. Dr. Lorand 
was even inclined to base a diminution of 
criminal responsibility on this relation, a 
rather widely inclusive plea, one would 
think, in the case of women. 

Dr. Aldren Turner read a paper re- 
cently at the Medico-Chirurgical Society 
on the relation of stigmata of degenera- 
tion to prognosis in epilepsy. The par- 
ticular stigmata mentioned were facial 
deformity and asymmetry, deformities of 
the hard palate, the ears, and the teeth. 
Females were found to show such stig- 
mata more often than males, and there- 
with were also less often mentally af- 
fected; persons who had shown epilepsy 
from early childhood particularly often 
showed stigmata. The main bearing upon 
prognosis appeared to be the close associ- 
ation between these stigmata in the epilep- 
tic and mental degeneration; but the 
absence of these deformities did not make 
the prognosis otherwise favorable, for 
epilepsy seemed to be often just as per- 
sistent in cases where no stigmata were to 
be found. An obvious criticism on this 
paper was made by Mr. Stephen Paget: 
that stigmata in epilepsy are merely acci- 
dental except in so far as they indicate a 
more or less general degenerative state; 
facial asymmetry is extremely common in 
persons perfectly healthy in every way; 
and most of the stigmata are to be met 
with almost as often in the London poor 
in general as in cases of epilepsy. 

The treatment of cancer of the breast is 
a continually recurring problem, and al- 
though excellent results have followed 
removal of the breast and the axillary 
glands, it is evident that in some cases 
results have been so unsatisfactory that 
surgeons are not yet agreed as to the 
advisability of this operation in all cases. 
It has even been stated that to remove the 
axillary glands may be to encourage 
spread of the disease. An alternative 
method of treatment is odphorectomy, and 
as to the value of this operation there is 
some difference of opinion; there does, 
however, seem to be considerable evidence 
that removal of the ovaries has some in- 
fluence in restraining malignant growth in 
the breast. During the present month 
two cases were shown after this treatment 
at the Medical Society of London: in one 
Mr. Bruce Clarke had performed this 
operation five years ago; in the other Mr. 
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Waring had operated, and the patient had 
been relieved of pain and the growth in 
the breast had diminished in size. It is 
objected to this treatment that its results 
are transient, but a survival of five years 


‘is at least satisfactory. 


The medical journals have been dis- 
cussing the question which is absorbing 
all interest at Cambridge University just 
now, whether Greek shall be compulsory 
on all students or not. Apparently there 
is but little agreement with Locke, who, 
I think in his “Conduct of the Under- 
standing,” wrote: “Physicians should be 
skilled in the Greek, for their great mas- 
ter Hippocrates wrote in that tongue.” 
So great is the interest in this question 
that on the days when voting on the sub- 
ject is to take place at Cambridge next 
week, special arrangements are to be made 
by the railways to carry the crowd of 
voters thither. 





PARIS LETTER. 





By R. H. Turner, M.D. (Paris). 





At a recent meeting of the Society of 
Surgery Dr. Schwartz spoke enthusiasti- 
cally of the use of the Heitz-Boyer ap- 
paratus for fracture of the humerus. 
Hennequin’s. apparatus had first been 
tried, but radiographs which were taken 
showed that the results were unsatisfac- 
tory. Dr. Schwartz presented two pa- 
tients treated in this manner, and with the 
best results. Dr. Quénu also presented 
three patients who had been treated in like 
manner with perfect success. Lastly, Dr. 
Broca cited a case in which the Henne- 
quin apparatus proved insufficient. The 
fracture was reduced under chloroform 
and a simple plaster cast applied. Dr. 
Lucas-Championnieére, the great advocate 
of massage, remarked that he could show 
the assembly a number of patients who 
had suffered from fracture of the humerus 
and were cured by massage without any 
apparatus. 

In the November number of the Archives 
of Pharmacodynamics and Therapeutics 
Vaelar de Plavec makes a critical analysis 
of the principal researches on the diuretic 
action of theobromine, and cites personal 
observations. He concludes that theo- 
bromine is a cardiac stimulant and not 
primarily a diuretic. This drug increases 
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the contractility of the heart muscle, and 
at the same time has an action on the 
blood-vessels. |The blood-pressure is 
thereby diminished, and prevents one 
noting the increase in the heart action. 
The diuretic action is due to a vasodilata- 
tion of the capillaries of the kidney, and 
an increase in the action of the heart. 

In a number of the Russian Vratch 
3aldowsky describes the results he has 
obtained in the treatment of eclampsia by 
the use of thyroidin. In 1902 Nicholson 
reported four cases of this disease which 
were cured by the use of thyroid extract 
without its being found necessary to re- 
move the fetus. Baldowsky has been able 
to confirm the efficacy of this treatment in 
two cases. In one case eclampsia came on 
in a multipara who was seven months 
pregnant. The first day four tablets of 
30 centigrammes of thyroidin were 
given, as well as narcotics. The attacks 
ceased. The treatment was continued 
two more days, two tablets of 30 centi- 
grammes being given daily, and the pa- 
tient recovered. Two weeks later there 
was a recurrence, which was cured in like 
manner. In a second case a primipara 
was taken with convulsions at the begin- 
ning of labor. Thyroidin was used with- 
out any other drug. The attacks ceased 
after two tablets of 30 centigrammes had 
been given. The labor ended normally. 

In a medical journal of Bordeaux there 
is indicated a most simple method of sup- 
pressing the vomiting seen after chloro- 
formization. The patient is given a glass 
of cold water an hour and a half before 
the operation, and this is repeated every 
half-hour until just before beginning op- 
eration, This was tried for a number of 
operations lasting from ten to twenty-five 
minutes, and in no case was there any 
vomiting seen after the operation. 

In the same number of the above men- 
tioned journal L. de Busscher published 
an article on the use of permanganate of 
potash as an antidote of morphine. 
Heymans and Van de Calseych had al- 
ready shown that, injected hypodermi- 
cally, this substance had no antitoxic 
effect, and experiments carried out in Hey- 
mans’s laboratory have likewise shown 
that, taken by the mouth, it has no effect. 
Busscher considers that this question is 
definitely solved, and that it can be said 
that permanganate of potash is no anti- 
dote of morphine. 
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At a meeting of the Society of Surgery, 
held last December, there was a most in- 
teresting discussion on the treatment of 
foreign bodies in the esophagus. Dr. 
Kirmisson, professor of infantile surgery, 
advocated the use of the blunt hook, 
which he had constructed several years 
ago. He had employed this instrument a 
number of times with perfect success, in 
some cases even three weeks after the ac- 
cident. Dr. Pelizet considered that the 
basket of Graefe is a useful instrument 
when judiciously employed. Dr. Segond 
described a case where de Graefe’s in- 
strument had pushed a piece of money 
down to the cardia. It was found neces- 
sary to perform gastrotomy to remove 
the foreign body. Drs. Sebileau and 
Faure considered it best to perform eso- 
phagotomy after the third or fourth day. 

Drs. Gallois and Courcoux have been 
studying the effects of oxygenated water 
on the secretion of the gastric juice, and 
have found that it increases the amount 
produced. There is usually a_ small 


amount of hydrochloric acid in the water, 
but besides this a certain portion is un- 
doubtedly produced by the direct action 
of the oxygenated water. 


As a result a 
small amount of this product is sometimes 
quite beneficial in the vomiting of preg- 
nancy and in tuberculous patients. Milk 
which is charged with one or two 
grammes of the 12-volume solution for 
100 or 200 parts of milk acquires proper- 
ties similar to those of kephir. It calms 
vomiting and diarrhea, and is easily taken 
by children. It is moreover a strong an- 
tiseptic. It would therefore be more 
specially indicated in hypopeptic dyspepsia 
with abnormal fermentation. 

According to Dr. Noiré, who is one of 
the inventors of the Sabourand-Noiré 
radiometer, all superficial cancers of the 
skin should be treated by the x-rays, and 
an important fact is to measure the quan- 
tity of 4-rays used. For this the pastilles 
of Holzknecht may be used, or else the 
Sabourand-Noiré radiometer. He does 
not believe it well to produce radioderma- 
titis, and therefore he recommends not 
making more than one application every 
two weeks, as erythema may only come 
on after thirteen days. It is also well to 
not use more than 5 H units, or the tint 
B of his radiometer, as in certain regions 
even this dose may cause erythema. It is 
necessary to give five or six treatments. 








